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ACUTE ARTERIAL INJURIES 
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Acute injuries of the major arteries are encountered 
not infrequently in civilian practice. They present a 
problem, both from the standpoint of immediate mor- 
tality and in regard to the ultimate functional results. 
Arrest of hemorrhage and the preservation of an ade- 
quate arterial supply to the extremity are the objectives 
of treatment. “The final result and the ultimate prog- 
nosis,” as Elkin! has written, “will depend in the main 
upon the original treatment received shortly after the 
injury.” 

INCIDENCE 

The incidence of battle injuries of the arteries in 
World War II was computed by DeBakey and 
Simeone * to be approximately 1 per cent of all casual- 
ties. Although the proportion of civilian injuries due 
to penetrating wounds is smaller than in war casual- 
ties, the great annual number of civilian accidents 
necessarily entails the sustaining of some type of vas- 
cular injury by a large number of persons. The 
National Safety Council recently reported approxi- 
mately 10,000,000 civilian accidents occurring annually, 
and a majority of these injuries involved the extremi- 
ties. It has been estimated that almost 8 per cent of 
our population is injured annually by various types 
of accidents. An understanding of the mechanisms of 
arterial injury and the principies of adequate early 
treatment is therefore necessary for physicians who 
may be called on to handle such emergencies. 


ETIOLOGIC FACTORS 

The majority of arterial injuries are produced by 
lacerations or penetrating wounds. It must be empha- 
sized, however, that an injury to a major artery is not 
necessarily indicated by an open wound. Fractures of 
the long bones may be associated with lacerations of 
the vessels from sharp fragments, or there may be 
compression of the artery from angulation, especially 
in cases of dislocation. Crushing injuries, even with- 
out fracture or dislocation, may disrupt the continuity 
of the blood vessels or produce such arterial spasm that 
the circulation to the distal parts is seriously impaired. 
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TYPES OF INJURY 

Arterial injuries may be considered under the follow- 
ing categories: (1) complete division; (2) partial 
division; (3) contusion, with or without thrombosis, 
and (4) compression. 

Complete division of a major artery, even associated 
with a large wound, does not necessarily lead to 
exsanguinating hemorrhage. Retraction of the ends of 
the injured vessel with the attendant arterial spasm 
may permit formation of a thrombus which effectively 
seals the lumen. Low blood pressure from shock 
favors the development of such thrombosis. 

If the vessel is not completely divided, retraction of 
the two ends is impossible and the likelihood of spon- 
taneous arrest of hemorrhage through thrombosis is 
diminished. Even though the bleeding is temporarily 
arrested, secondary hemorrhage is likely to occur. If 
the external wound is small, further bleeding will be 
prevented by the resistance of the tissues. The hema- 
toma thus formed will be in direct contact with the 
pulsatile arterial stream. In this manner a pulsating 
hematoma is formed. Organization of the hematoma 
leads to the formation of a false aneurysm. If the 
accompanying vein is injured simultaneously, an oppor- 
tunity is provided for the arterial blood to escape into 
the venous side of the circulation. In such circum- 
stances the pressure within the hematoma is less and 
healing is more likely to occur. However, an arterio- 
venous fistula results. 

Contusion of a major artery may or may not result 
in thrombosis. In the Department of Experimental 
Surgery, University of California, laboratory experi- 
ments have confirmed the observations of Smith * that 
trauma to the arterial wall, even with extensive destruc- 
tion of the intima, does not produce thrombosis as long 
as the volume flow of blood through the vessel is 
maintained. Similarly, obstruction to the flow does not 

roduce intravascular thrombosis as long as the intimal 
ining is intact. Only if there is a combination of 
intimal damage and restriction of blood flow is throm- 
bosis likely to occur. 

Arterial spasm frequently follows contusion. Even 
though the vessel has not been touched, the artery may 
go into spasm, involving not only the main vessel but 
the collateral vessels as well. The exact mechanism 
is not understood. It is apparently dependent on the 
intrinsic properties of smooth muscle, since the spasm 
is not relieved by periarterial injection of procaine 
hydrochloride, by stripping of the nerve plexus from 
the artery or even by injection of the sympathetic 
ganglions supplying the part. 


Smith, S.: 


3. Studies in Experimental Vascular Surgery, Surgery 
18: 627, 1945. 
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Compression of an artery by a displaced bone frag- 
ment in the case of a fracture or dislocation is a serious 
lesion, since complete obstruction to the blood flow, 
together with even a slight amount of trauma to the 
arterial wall, will lead to thrombosis. Arterial com- 
pression is encountered particularly with injuries about 
the elbow and the knee where the vessels are relatively 
fixed and lie close to the bones. 


SITE OF INJURY 

It is well known that injuries of arteries in certain 
locations may have little effect on the survival of the 
extremity, while obstruction of the vessels above or 
below this level may be crippling.t| There are certain 
anatomic bottlenecks where loss of arterial continuity is 
especially serious. In general, these bottlenecks are 
close to the joints of the extremities, since it 1s at these 
points that the collateral vessels are most vulnerable. 
For instance, it is recognized that loss of the superficial 
femoral artery rarely leads to gangrene in comparison 
with obstruction of the common femoral or popliteal. 
Similarly, in the upper extremity, the axillary artery 
distal to the branches about the shoulder joint and the 
brachial artery distal to the profunda can be ligated 
with impunity, whereas sacrifice of the vessel immedi- 
ately above these collaterals frequently leads to serious 
vascular insufficiency. The importance of the anatomic 
location of the arterial injury is borne out by the 
statistical analyses of DeBakey and Simeone.’ 


DIAGNOSIS 

The diagnosis of acute arterial injury should be made 
at the earliest possible time so that proper treatment 
can be instituted. Delay may lead to progressive 
thrombosis of the artery distal to the point of obstruc- 
tion, with occlusion of collateral vessels. In addition, 
anoxia from ischemia may produce irreversible altera- 
tions in the tissues, especially nerve and muscle. 
Griffiths,’ emphasizing the importance of early diag- 
nosis stated, “. . . preventive treatment must be early, 
since the fate of the infarcted muscle is decided in 
hours and not days.” 

Of great significance in the early diagnosis of acute 
arterial injury is the appearance of the extremity. 
Extreme pallor or blanching is an important early 
sign. Palpation of the peripheral pulses should be part 
of the routine examination of every injured extremity. 
The general circulatory depression associated with 
shock may make it difficult to feel the peripheral pulses. 
Oscillometry will serve to confirm the information 
obtained from palpation of the pulses. In case an 
oscillometer is not available, an ordinary blood pres- 
sure apparatus will suffice. The movements of the 
column of mercury or the oscillations of the needle of 
an aneroid manometer when the cuff pressure is set at 
about diastolic blood pressure will give reliable infor- 
mation. Loss of sensation in the distal parts of the 
extremity, especially when associated with severe pain, 
is of value as an early sign. In fact, . excessive 
pain on admission of a well-splinted fracture should 
make one suspicious of traumatic arterial spasm” 
(Clark 

Frequently, the attendant lesions of bone or nerve 
are more dramatic and the vascular injury will be 
overlooked unless special attention is directed toward 
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an evaluation of the circulation. An injured artery 
does not show up on the roentgenogram. Auscultation 
is important, especially in penetrating wounds. <A 
systolic bruit is characteristic of a false aneurysm, 
though it may not be audible for the first few days 
after injury.’ A continuons bruit accentuated in systole 
is typical of the communication between an artery and 
a vein. 

It is essential to distinguish the false aneurysm from 
the arteriovenous fistula since the prognosis and treat- 
ment of these two conditions differ widely. The pres- 
sure within the sac of a false aneurysm is high. There 
is a greater tendency to expansion or to rupture. The 
expansile quality produces damage to contiguous nerves 
and obstructs the collateral vessels. By contrast, the 
intrasaccular pressure in the presence of an arterio- 
venous fistula is low and the very existence of the 
communication between the artery and the vein is a 
stimulus for the development of collateral circulation. 
It is advisable to postpone operation on an arterio- 
venous fistula for two to three months to allow time 
for the development of collateral circulation. Occa- 
sionally, in the presence of a large fistula, the increased 
strain placed on the heart from diversion of large 
quantities of blood into the venous side of the circu- 
lation will necessitate earlier operation. 


TREATMENT 

A, Immediate Treatment——Arrest of hemorrhage is 
the first requirement in the treatment of an acute 
arterial injury; “. . . important as is the salvage of a 
limb, the salvage of life necessarily takes precedence 
of it.” * Unfortunately, the tourniquet frequently comes 
first to mind as the means of arresting hemorrhage 
from an extremity. The tourniquet, however, unless 
used only as a temporary measure, invariably seals 
the fate of an extremity, since it cuts off all the col- 
laterals. Direct pressure on the bleeding point is far 
more desirable, especially with elevation of the extrem- 
ity. The wound may be packed with gauze held on 
by a snug bandage. This gauze will have to be 
removed within two to four days and the hemorrhage 
may recur. It is advisable that preparations be made 
for exploration of the wound at the time that the gauze 
packing is removed. The introduction of hemostatic 
absorbable material, such as oxycel* gauze, may be 
more advantageous. Direct application of forceps to 
the severed artery may be a life-saving measure. These 
forceps can be left in situ and removed when facilities 
are available for exposure of the vessel. In the pres- 
ence of a tangential wound of the artery, however, the 
application of forceps precludes the possibility of repair. 
All these measures for the arrest of hemorrhage should 
be given preference, and the tourniquet reserved to 
the last. Its use is a confession of failure.’” 

Restoration of both the volume and the hemoglobin 
content of the blood is essential, especially when the 
main arterial channel is permanently interrupted. Low 
blood pressure and reflex vasoconstriction prevent the 
full functioning of the collateral pathways. Persistence 
of anemia and hypoproteinemia will delay wound 
healing. 


7. Freeman, N. E.: Secondary Arising from Gunshot 
Weng Peripheral Blood Vessels, Ann. Surg. 122: 1945. 
Freeman, N. E.: Direct Measurement of Blood ee. Within 
pas. yale and Arteriovenous Fistulas, Surgery 21: 646, 1947. 
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B. Early Operative Treatment.—As soon as facilities 
are available, débridement of the wound, with excision 
of devitalized and traumatized tissues, should be under- 
taken. The injured vessel should be exposed by 
extending the original wound. Temporary control of 
the main artery is essential, especially when dealing 
with a pulsating hematoma or secondary hemorrhag:. 
Proximal ligation of the artery above the point of 
injury should be avoided, since the bleeding will often 
recur and collateral vessels are needlessly sacrificed. 
After adequate exposure, rubber tubes or rubber-shod 
arterial clamps are placed about the artery both proxi- 
mally and distally to control the bleeding. The point 
of injury can then be sought in a dry field without the 
danger of injury to accompanying nerves or other 
important structures. 

Restoration of the blood flow through the original 
channel is the ideal form of treatment. The damaged 
portion of the vessel wall should be carefully excised 
and the adventitia removed for a distance of 1 to 2 cm. 
from the edges of the incision. The vessel should be 
carefully irrigated with isotonic sodium chloride solution 
containing 10 mg. of heparin in 100 cc. of solution. 
The defect should then be closed intima to intima 
with nonabsorbable suture material, which has been 
thoroughly oiled, on a fine, curved atraumatic needle. 
It is advisable where possible to suture the vessel trans- 
versely in order not to restrict the lumen. A continuous 
everting mattress suture interrupted at three places is 
most satisfactory. Experience with arterial suture 
either on the cadaver or in the experimental laboratory 
is necessary. 

Arterial repair was found to give the most satisfac- 
tory end results of any method of restoration of the 
circulation in the cases analyzed by DeBakey and 
Simeone.’ It was possible, however, in only a smail 
proportion of the cases. Generally, the trauma was so 
extensive or there was such widespread destruction of 
the wall of the blood vessel that suture repair could 
not be used. End to end anastomosis was likewise 
impossible because of separation of the two ends of 
the vessel. Insertion of a vein graft either by means 
of suture or by the nonsuture technic with the use of 
cobalt-chromium alloy (vitallium®) tubes proved to be 
disappointing in more than half the cases. Plastic tubes, 
such as those of methyl methecrylate (lucite*) used 
by Hufnagel" in the experimental laboratory, may in 
the future provide a method of bridging over an arterial 
defect at least temporarily. Any means by which the 
arterial circulation can be reestablished is worth while 
in that time may be gained for the development of 
collateral circulation. 

C. General Treatment of the Ischemic Extremity.— 
The treatment of the ischemic extremity resolves itself 
into means which will allow the maximum arterial 
inflow and, at the same time, the minimum metabolic 
demands of the tissues. The limb should be kept hori- 
zontal, at or slightly below the level of the heart. 
Direct application of heat should be scrupulously 
avoided, since raising the temperature of the part only 
increases the metabolic demands, while the volume of 
inflow is limited by the arterial occlusion.’* The limb 
should be kept in a cool environment, but refrigeration 
by the use of ice packs should be avoided unless ampu- 
tation of the extremity is inevitable. Excessive cold 
injures the tissues. 
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The use of a circular plaster encasement in the 
treatment of a fracture in a limb with impaired: circu- 
lation is hazardous. The margin of safety between 
the pressure in the collateral vessels and the pressure 
in the tissue spaces is so narrow that the addition of 
even a slight amount of pressure from without may 
shut down the arterial supply completely. Again, fre- 
quent inspection and examination of an ischemic limb 
is necessary. Immobilization by means of a posterior 
plaster shell, or even skeletal fixation or traction, is 
preferable to a circular plaster encasement. 

Sympathetic block by the paravertebral injection of 
procaine hydrochloride is of help in overcoming the 
peripheral vasospasm so frequently associated with 
arterial injuries. These injections should be repeated 
every twelve hours. The administration of whisky 
is useful in producing relaxation of peripheral 
blood vessels. In the presence of traumatic arterial 
spasm, papaverine in doses of % grain (0.03 Gm.) 
every four hours is of help. Cooper and his associates,'* 
in experimental work on the administration of tetra- 
ethylammonium chloride in dogs after resection of the 
terminal aorta, showed that a high percentage of recov- 
ery followed the use of such a general vasodilator. 
Clinical experience in the treatment of obliterative 
arterial disease has demonstrated, however, that the 
blood flow through an ischemic extremity is not 
increased after the administration of a drug which acts 


on blood vessels throughout the body.'* On the contrary, 


an actual diminution generally occurs, since the normal 
blood vessels open up more than -those affected by 
disease. Thus the available blood flow is diverted away 
from the ischemic extremity. In general, however, it 
must be admitted that the results of chemical interrup- 
tion of sympathetic vasoconstrictor impulses in the 
treatment of acute arterial injuries have not been 
dramatic. 

Severe edema of the muscles of an extremity takes 
place with revascularization after prolonged ischemia. 
Since the muscle is contained within rigid enveloping 
fascia, this swelling is accompanied with a rise in inter- 
stitial pressure sufficient to cut off the collateral circu- 
lation. There may be no accompanying superficial 
edema, and the blood supply to the skin of the distal 
parts of the extremity may be sufficient to preserve 
the life of the part. Unless the tension within the 
fascial envelope is relieved, widespread necrosis of the 
muscles will result, leading to Volkmann’s contracture. 
Parkes '° made a notable contribution to the under- 
standing of this condition. Longitudinal incision of the 
fascia should be performed to decompress the muscle 
that is in danger of infarction. Fasciotomy should be 
performed early, since ischemic nesrosis develops within 
a few hours. Damage to the nerves which course 
through the fascial compartment may likewise be pre- 
vented by early fasciotomy. When it is realized that 
a pressure of 60 to 70 mm. of mercury is sufficient 
to block the conduction of impulses through a nerve, it 
is apparent that increasing loss of sensation and paraly- 
sis are significant signs of compression. 


F. W., Jr.; Robertson, R. L., and Dennis, E. W.: The Use 
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D. Definitive Treatment—Since this paper is con- 
cerned with acute arterial injuries, little will be said 
concerning definitive treatment. The incidence of gan- 
grene following excision or repair of an aneurysm or 
arteriovenous fistula is extremely low. In a series of 
more than 1,000 cases treated in the Vascular Centers 
of the United States Army General Hospitals, there 
were only 2 cases of gangrene. Paradoxic as it may 
seem, the best safeguard for the survival of a limb is 
to permit an acute arterial wound to develop into an 
aneurysm. In the presence of an aneurysm, time must 
be given for the development of collateral circulation. 
Compression of the artery above an aneurysm by some 
mechanical device, such as a “Matas compressor,” for 
increasing periods of time, stimulates the development 
of collaterals. Sympathectomy may also be performed 
as an elective procedure.’® Collateral circulation devel- 
ops spontaneously in the presence of an arteriovenous 
fistula, but, again, time is required. Unless there are 
urgent indications for intervention, it is better to wait 
two to three months before instituting definitive treat- 
ment. 

As long as neither the patient’s life nor the life of 
the extremity is in danger, it is better to wait. Only 
the prospect of death from hemorrhage or the proba- 
bility of a crippled ischemic limb warrants early inter- 
vention. The first secondary hemorrhage is not usually 
fatal, but it should be regarded as a “red signal.” It 
is an “inexorable indication for exploration of the 
wound.” * As regards the functional state of the limb, 
progressive nerve damage, as shown by paralysis and 
increasing anesthesia of the distal parts, should be taken 
as an urgent indication for intervention. 


CONCLUSION 


The crippling effects of ischemia after acute injuries 
to the major arteries can be prevented only by early 
diagnosis and adequate treatment. 


ABSTRACT OF DISCUSSION 


Dr. FrepertcK W. Cooper Jr., Atlanta, Ga.: Dr. Freeman 
has so excellently covered this topic that there is little left for 
me to say, other than to reemphasize some of the points he 
has made. During the past few years in Atlanta my colleagues 
and I have seen increasing numbers of patients with acute 
arterial injuries who actually have no external wounds or only 
a trivial external wound which is remote from the site of the 
vascular occlusion. These patients usually have sustained frac- 
tures, particularly about the knee and the elbow. The arterial 
lesion is frequently overlooked, and the outcome is one of the 
grave ultimate results which Dr. Freeman has so accurately 
described. In patients with fractures, one should, of course, 
be aware of the possibility of arterial injury. Following the 
measures Dr. Freeman described, and after the use of sympa- 
thetic block, if the color of the extremity does not improve, 
exploration of the site of arterial injury should be carried out. 
We have seen patients in whom small spicules of bone pene- 
trated the artery and produced thrombosis at that point. In 
many instances, the bone may be removed and the artery 
sutured. In fractures about the knee or in dislocation of the elbow 
joint, the vessel may be mechanically compressed, and, even 
though the fracture seems to be suitably reduced, the vessel 
may be damaged. We have seen a great number of patients 
with arterial injuries in whom the hemorrhage was controlled 
by means of packs. Packs are excellent as a temporary measure 
until the patient is prepared for some form of definitive treat- 
ment, but, here again, permitting a pack to remain in a wound 
several days almost invariably leads to disaster. 


16. Shumacker, H. B., Jr.: Sympathectomy as an Adjuvant in_ the 
Operative Treatment of Aneurysms and Arteriovenous Fistulas: I. Sym- 
pathectomy Performed Before or at Time of Operation, Surgery 22: 571, 
1947; Il. Sympathectomy Performed After Operation, ibid. 22: 597, 1947. 
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Dr. Harris B. SHumacker, New Haven, Conn.: Acute 
arterial injuries, though not common, are far more serious 
than their statistical incidence would indicate because of the 
grave consequences which follow. Indeed, as pessimistic as 
are the figures of the consequent disasters when measured hy 
the incidence of gangrene—the usual criterion—the results are 
actually far worse, because many of the patients who survive 
without gangrene have limbs crippled from ischemic paralysis 
of nerves or massive ischemia of muscle groups. Minor dis- 
turbances of circulation are even commoner. As Dr. Freeman 
pointed out, one should aim at getting a blood supply to the 
injured part. A great deal has been learned about reparative 
procedures on arteries in recent years. From the laboratory 
standpoint it has been pretty well established that everting 
mattress sutures offer a better chance of success than any other 
method of suturing. There is little or no danger of the sutured 
vessels leaking because of the pressure of the blood within. 
These vessels heal and regain their strength much in the same 
fashion as do other tissues. We have gained a great deal of 
clinical experience in recent years because of the introduction 
of certain procedures in the correction of congenital defects 
of the heart and great vessels, and have optimism about repara- 
tive measures. The trouble lies in certain peculiarities of the 
acute vascular injuries. In the first place, in wartime, treatment 
is usually necessarily delayed because of the military situation. 
In peacetime, delay is unfortunately the rule rather than the 
exception. In the second place, frequently the extent of injury 
is so great that anticoagulant therapy must be delayed for some 
time because of the hazard of bleeding, not from the sutured 
vessel, but from other points of injury. I feel, as Dr. Freeman 
does, that the management of acute injuries to arteries gives 
us a pessimistic feeling at present, but, as he does, I feel that, 
if all of us think more about these problems, if our confréres 
in the profession are more aware of the need for early treatment 
and the proper measures to be instituted and if patients in 
general seek treatment early, some day someone from a plat- 
form such as this will be able to present far better results 
than have been obtained in the past. 

Dr. Geza ve Takats, Chicago: Dr. Freeman has described 
the possibilities of acute arterial injuries graphically. The 
treatment for acute arterial injuries should be grouped about 
two distinct objectives. First, as Dr. Freeman has pointed out, 
hemorrhage should be arrested and antishock measures should 
be instituted. Second, suture of the artery is preferable to 
ligature. It is strange that while rupture of the intestine is 
being continuously repaired in all hospitals throughout the 
country, there is a great deal of hesitancy about repairing and 
suturing an arterial wound. Every operating room should have 
5-0 silk and a swedged needle, and, if at all possible, a suture 
shduld be attempted. The importance of decompressing col- 
lateral circulation by fasciotomy can hardly be overemphasized. 
What needs to be stressed is the triphasic treatment of any 
acute arterial occlusion; namely, papaverine intravenously, 
heparin intravenously and sympathetic block. Unless there are 
other possible visceral injuries, use of heparin is most important 
after hemorrhage has been arrested, since the small trickle 
of blood through insufficient collaterals or below the site of 
obstruction in the main trunk may clot easily and add to the 
degree of ischemia. The drug also protects the suture line 
in the artery. If heparin is needed in the extremity and not 
in the entire patient, it may be given intra-arterially, that ‘s, 
kept in the extremity under a tourniquet. Following acute 
vascular injuries, especially the ones associated with tissue 
trauma, the patient’s clotting tendency is increased and there 
need be no hesitation to give anticoagulant drugs. In the case 
of a growing, pulsating hematoma or a recognized arterio- 
venous fistula, anticoagulants are naturally not advisable. 
Venous grafts and temporary plastic tubes to bridge the gap 
will not be useful in the hands of the young general surgeon 
except after special training. The emergency treatment of acute 
arterial occlusions, however, will save many limbs with simple, 
readily available measures. If a limb is irrevocably lost, it 
may be packed in ice until the patient’s nutritional status is 
improved, until blood has been replaced. However, the refriger- 
ation of an extremity which could possibly be saved may well 
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push it over into a gangrenous state. I should like to repeat 
a warning which is given all our residents: Never refrigerate 
an extremity as long as you expect to save it. 

Dr. FREEMAN: I have never seen an extremity saved 
which had received an arterial injury and was refrigerated. 
Refrigeration is an excellent measure as far as diminishing 
shock is concerned, but it will not save the extremity when 
there is an arterial injury. Another point which was brought 
up by Dr. de Takats is the question of shock. It is extremely 
important to establish an adequate circulating blood volume 
in these patients at the earliest possible moment in order ‘o 
get circulation through the collateral vessels. Vasoconstriction 
in response to loss of blood will affect the collaterals just as 
it will normal blood vessels. Dr. Shumacker mentioned the 
laboratory experiments. Here again I feel the training program 
should be emphasized. It is only by actually working with 
blood vessels in the laboratory or in the cadaver that residents 
and fellows can get experience in taking care of vascular 
injuries. Of course, work on dogs is needed, also, and I 
put in at this time a plea for help on the problem of combating 
the activities of antivivisectionists. Dr. Cooper mentioned the 
compression injuries, which brings up the question of local 
segmental arterial spasm. Many times a blood vessel does 
not even have to be touched, and, if there is tension or traction, 
that vessel will go into spasm. Sometimes the spasm will last 
for long periods. Secondary thrombosis may take place. In 
experiments made with Dr. Frank Leeds at the University 
of California Department of Experimental Surgery last year, 
we found we could traumatize arteries in dogs, and provided 
we had a free flow across the line of the trauma we could 
destroy the intima over a distance of 1 cm. and still not get 
thrombosis. If a bulldog clip was applied so as to obstruct 
the circulation, then the deficient blood flow plus the injury 
led to thrombosis. 
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The obituaries published in THE JourNaL in 1948 
and summarized in the editorial in the January 22 
issue of THE JOURNAL? furnished data on which could 
be based an analysis of the leading causes of death 
among physicians, and a comparison of these leading 
causes with those of the population of the United States 
in general. Only 3,167 of the 3,230 reported deaths are 
analyzed, since the causes of death for 63 physicians 
were not reported. 


The seven leading causes of death in the general - 


population are: diseases of the heart, cancer, intra- 
cranial lesions of vascular origin (cerebrovascular), 
accidents, nephritis, pneumonia and influenza, and 
tuberculosis. These are not the same as the seven 
leading causes of death among physicians. For example, 
arteriosclerosis, diabetes and cirrhosis of the liver each 
caused more deaths among physicians than tuberculosis. 
For purposes of comparison with other published 
studies, particularly the bulletin, “What Is the Leading 
Cause of Death? Two New Measures,”? we will 
analyze the seven causes of death mentioned, and the 
remaining causes will be grouped under the caption 
“All Others.” 


Virginia Van Heule Horan, Research Assistant, coded the causes of 
sony and made the machine computations. 
Obituaries of Physicians Published in 1948, editorial, J. A. M. A. 
130; 230 (Jan. 22) 1949. 
Bulletin 64, Bureau of Medical Economic Research, Chicago, Ameri- 
can Medical Association, 1948. 
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The average ages at death of physicians for 1948 
and the white male population for 1945 are presented 
in table 1. The average age at death for the age- 
adjusted population (column 3) will be discussed later. 
White male population figures were used for compari- 
son because of the small percentages of females and 
nonwhite persons in the physician population. Race and 
sex adjustments would not be large enough to alter the 
conclusions. Since only a small number of physicians 
are below the age of 25, their average age at death 
was much higher than the average age at death of the 
general white male population (column 1) ; for exam- 
ple, the pneumonia victims among physicians died at 
an average age of 74.3 years (column 2). This was 
much higher than the average age at death for deaths 
due to pneumonia in the general white male population 
because of the large number of deaths from this cause 
which occur during the first year of life. |The average 
age at death of tuberculosis victims was 64.5 years for 
physicians, about fifteen years above that for the white 
male population. The lowest average age at death was 
for accidents, 57.2 years, about fourteen years 
above that of the white male population. The other 
causes of death, heart disease, cancer, cerebrovascular 
disease and nephritis, resulted in average ages at death 
in the high 60’s and low 70’s, values not far above 
those of the general population, since these “older” 
causes of death are concentrated at the higher ages. 
The age distribution curves for each of the causes of 
death among physicians tend to be typical of those 
developed by the “older” causes, a peak occurring at 
a high age and a long tail extending toward the low 
ages. The small number of cases for some of the 
causes does not allow a complete definition of the typi- 
cal curves for these causes. 


ACTUAL VERSUS EXPECTED DEATHS 


In order to compare the relative number of deaths 
from the leading causes among physicians with the 
corresponding figures for the white male population, 
it is necessary to adjust for the fact that the age distri- 
butions are decidedly different. This adjustment can 
be made by applying age-cause specific rates of mor- 
tality for the white male population to the age distri- 
butions of physicians.* The numbers and percentages 
resulting from these calculations are shown in table 2, 
columns 4 and 5, for the causes listed. We shall refer 
to these figures as the expected number of deaths 
among physicians. The actual numbers and_per- 
centages of deaths among physicians are shown in 
columns 1 and 2 of table 2. Since the published 
obituaries include some deaths which did not occur in 
1948 and omit others because the reports were not 
received in time, it is impossible for us to make direct 
comparisons between the actual and expected numbers 
of deaths, either in total or in age-cause classes. Con- 
sequently, available data do not furnish observed age- 
cause mortality rates. We can, however, analyze the 
relative importance of the causes of death and the 
average ages at death of persons dying from the differ- 
ent causes. It is assumed that the age distributions are 
not materially biased by underreporting. 


3. We used the mortality rates for white males.which were eqetanes 

from figures shown in Vital Statistics of the United States, Part I, 
Federal Security Agency, United States Public Health Service, 1948. 
18 and 110. For example, there were 144.6 heart deaths per 100, 000 white 
males aged 40 to 44. On july 1, 1948 there were 25,549 physicians in this 
age group. This means that yo wee expect 36.9 deaths from heart 
diseases among physicians aged 4 4, if their death rate were exactly 
the same as that of the white be. By pee. (25, 549 & 144.6 + 100,000 
= 36.9). Similar calculations for each age group and for each cause 
fu rnish the expected number of deaths among physicians. 
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Heart disease is the first ranking cause of death as 
expected, but the observed percentage is high with 
deaths due to heart disease actually accounting for 
42.2 per cent of the total; 38.9 per cent was expected. 
The Cceaths due to cerebrovascular diseases accounted 
for the second largest number, 12.3 per cent, and deaths 


TasL_e 1.—TZhe Average Ages at Death by Cause 


1945 Age- 
White Male Adjusted 

Cause Population * Physicians t Population ¢ 
(2) (3) 
66.6 67.5 69,1 
69.6 70.4 71.6 
67.8 69.7 71.0 
49.3 64.5 54.4 
44.5 66.2 65.6 

* For 1945; from table 8, page ls, Bulletin 64. Comparable 1948 data 


for the white male population are not now available. Later averages 
were not calculated because the important comparison is between columns 
2 and 3 rather than columns 1 and 2, 

+ These figures differ slightly from those reported for 1948 in The 
Journal,! because of the exclusion of the 63 eases in which the cause of 
death was not stated and because of a correction in the age at death 
of 1 physician reported after publication. 

t Footnote 3. 


due to cancer ranked third with 11.0 per cent of all 
deaths. This is contrary to expectation, which would 
have ranked cancer second with 13.3 per cent and cere- 
brovascular disease third with 9.5 per cent. Only a 
small percentage of deaths was attributed to each of the 
other causes, and the shifts in rank were relatively 
unimportant with the exception of nephritis, which 
actually ranked sixth and was expected to rank fifth, 
and tuberculosis, which has already been mentioned as 
being far below the expected value with an expected 
percentage of 3.1 and an observed percentage of 0.8. 
In view of the relationship between certain specialties 
and the frequency of deaths due to cancer as reported 


TaBLe 2.—Numbers, Percentages and Ranks by Cause of Death 
for Physicians and the Age-Adjusted Population * 


Age-Adjusted 


Physicians Population 
Per- Per- 
Cause Number centage Rank Number centage Rank 
q) (2) (3) (4) (5) (6) 
1,338 42.2 1 1,546 38.9 1 
Cerebroyvascular...... 390 12.3 2 379 9.5 3 
S48 11.0 3 527 13.3 2 
Pere 178 5.5 4 256 6.4 4 
Pneumonia........... 126 4.0 5 143 3.6 6 
Nephritis.........+00+: 105 3.3 6 250 6.3 5 
Tubereulosis.......... 26 0.8 7 125 3.1 7 
wa 3,167 100.0 3,980 100.0 


* The entries in columns 1 and 4 cannot be compared directly because 
of underreporting of deaths in The Journal. For internal comparisons 
use columns ? and 5. 


by Dublin and Spiegelman,‘ it is amazing that the 
deaths from cancer occupied only the third rank, below 
both heart and cerebrovascular disease. The observed 
cancer percentage was 11.0 as compared with an 
expected 13.3. Thi his relatively low cancer death rate 


4. Dublin, L. 1., and M.: Mortality Specialists, 
1938-1942, J. A. M. A. 187: 1519-1524 (Aug. 21) 1 
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is probably due to the ability of the physicians to 
recognize symptoms early and to begin therapy 
promptly. Is the high death rate from heart disease 
due to the traditional unwillingness of the physicians 
to refuse to accept calls at all hours even though the 
result is loss of sleep and irregularity of meals? Or to 
emotional strain? Whatever the explanation, heart 
disease is in reality an occupational hazard of the 
medical profession. 

The differences between the observed and expected 
average ages at death were in some instances even more 
striking than the percentage differences (table 1). The 
physicians who died from pneumonia were on the 
average considerably older than would be expected, 
74.3 years compared with 69.5 years (column 3). A 
similar situation holds for tuberculosis, with the actual 
deaths occurring at an average age of 64.5 years com- 
pared with an expected of 54.4 years. These differences 
are probably due to the ability of the physicians to 
recognize these diseases and follow the therapeutic pro- 
cedures required. As anticipated, the average age at 
death among physicians dying as a result of accidents 
was surprisingly close to the expected value. It is par- 
ticularly noteworthy that the average age at death from 


Taste 3.—Percentage Distribution of Three Measures for 
Ranking the Causes of Death Among Physicians 


Number of 
Deaths 


Life Years Working Years 
s Lost 


Per- Per- Per- 
centage Rank centage Rank centage Rank 


Cause (2) (3) (4) (5) 6) 
42.2 1 42.4 1 85.6 1 
Cerebrovaseular.......... 12.3 2 10.0 3 5.7 4 
11.0 3 10.4 2 8.6 3 
5.5 4 8.4 4 15.7 2 
sce 4.0 5 2.7 6 1.8 6 
SEF 3.3 6 2.9 5 24 5 
Tuberculosis.............. 0.8 7 0.9 7 1.3 7 


all causes of deaths among physicians differs insignifi- 
cantly from the expected, 67.3 years observed and 67.5 
years expected. This confirms the observations of Dub- 
lin and Spiegelman *® that the mortality experience of 
physicians is comparable with that of the general white 
population. It is clear that the physicians give their 
patients the same quality of medical care as they them- 
selves receive although the causes of death are different. 
Apparently the members of the medical profession 
cannot give their fellow members longer life than their 
patients enjoy. 
TWO NEW MEASURES 

Two new measures for ranking the leading causes of 
death, life years lost and working years lost, were 
developed and explained in bulletin 64.2 The appli- 
cation of these two new measures to the causes of death 
for the entire population resulted in some striking 
changes in the ranking of the seven leaders. These 
changes were a result of wide variations which existed 
between the age distributions of deaths from the seven 
causes analyzed. In table 3 are presented the per- 
centages and ranks of the leading causes of death among 
physicians by number of deaths, life years lost and 
working years lost. The percentages for life years lost 


5. Dublin, L. I., and Spiegelman, M.: The Longevity and Mortality 
Physicians, 1938-1942, J. A. M. A, 184: 1211-1215 (Aug. 
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were almost the same as the percentages for number of 
deaths. The major difference occurred in cerebrovascu- 
lar disease, which accounted for 12.3 per cent of the 
deaths but only 10.0 per cent of the life years lost. 
This change was sufficient to result in the ranking of 
cerebrovascular disease third and cancer second. 
Nephritis and pneumonia ranked fifth and sixth respec- 
tively by life years lost, a reversal of their ranks based 
on number of deaths. The percentages themselves were 
rather small. Accidents retained fourth rank, but the per- 
centage was higher for life years lost than for number 
(8.4 and 5.5). By working years lost heart disease 
retained first place with 35.6 per cent, and accidents 
moved into second place with 15.7 per cent. The per- 
centage for cancer dropped to 8.6, to place it in third 
position, and the other causes trailed with relatively 
small percentages. 

Because of the restricted age distribution of phy- 
sicians a sharp differentiation between younger and 
older causes was not found.’ This restricted the varia- 
bility between the three measures, number of deaths, 
life years lost and working years lost. The death toll 
attributable to accidents was understated by number of 
deaths as compared with working years lost, and, con- 
versely, the relative importance of heart disease was 
overstated by number of deaths when compared with 
working years lost. The high percentage attributed to 
accidents by working years lost was due to the low 
ages involved ; the relatively high percentage of work- 
ing years lost from deaths due to heart disease was 
maintained because of the large number of deaths 
involved in spite of the high average age at death. 

It therefore seems safe to say that only accidents 
plays the role of an important younger cause of death 
among physicians and its importance is considerable in 
terms of working years lost; heart disease still consti- 
tutes a serious portion of the death problem for phy- 
sicians; the physicians are alert to early recognition of 
their own symptoms of cancer; and the average age 
at death of physicians is no greater than that of the 
general population when adjusted for the differences in 
age and sex distributions. Although the causes of 
death are different for physicians, the net effect on 
length of life is negligible. The medical profession is 
apparently giving to the general population at least 
as much and at least as good medical care as it is 
giving itself. 


6. Causes of death are classified as younger and older causes on the 
basis of the average age at death 


Auscultation of the Heart.—To be sure, auscultation sheds 
very little light on whether the heart is failing or not. The 
only stethoscopic finding that indicates heart muscle incompe- 
tency is a diastolic gallop or possibly an alteration of ventricuiar 
systole. But what must not be overlooked is that many patients 
have organic heart disease, especially valvular disease, for many 
years before they have heart failure. They often want to know 
and need to know, during these early years, whether they do 
or do not suffer from heart disease. In some of them ausculta- 
tion is the simplest and occasionally the only method of answer- 
ing this question, which is important notwithstanding the fact 
that during the period of normal compensation one would not 
advise cardiac medication or unduly restrict activities if a faint 
murmur of rheumatic aortic insufficiency is found. Such a 
patient might need prophylactic penicillin therapy for the extrac- 
tion of teeth to protect him against bacterial endocarditis if 
aortic insufficiency were present, and would not if the heart 
were perfectly normal. This and other matters of considerable 
importance to the health of the patient depend on the accurate 
diagnosis of apparently minor abnormalities that auscultation 
may reveal—Samuel A. Levine, Auscultation of the Heart, 
British Heart Journal, October 1948. 
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PENICILLIN PLASMA CONCENTRATIONS 


Increase and Prolongation with Carinamide and Newer 
Depot Penicillin Preparations 


WILLIAM P. BOGER, M.D. 
and 


HARRISON F. FLIPPIN, M.D. 
Philadelphia 


Although there is considerable difference of opinion 
regarding the therapeutic efficacy of bactericidal con- 
centrations of penicillin for a brief time as opposed to 
the maintenance of bacteriostatic concentrations for 
prolonged periods, it is not within the province of this 
paper to discuss the relative merits of these two 
approaches to penicillin therapy. Suffice it to say that 
there are authoritative proponents of both methods of 
treatment and there are good reasons for wishing to 
achieve very high levels, amounts measured in whole 
units of penicillin per cubic centimeter, and for main- 
tenance of lower concentrations of a few hundredths 
to a few tenths of a unit per cubic centimeter for pro- 
longed periods. It is the purpose of this paper to 
show how both of these requirements of therapy can 
be achieved. 


ORAL ADMINISTRATION OF CARINAMIDE WITH 
PENICILLIN GIVEN INTRAMUSCULARLY 
Penicillin is rapidly excreted by the kidneys, the 
major portion being excreted by the renal tubules.’ 
The rapidity of this excretion is such that approximately 
60 per cent of an injected dose is excreted within one 
hour, and in each succeeding hour 70 per cent of the 
remaining penicillin is excreted.? This extreme rapidity 
with which penicillin is excreted by the renal tubules 
makes difficult the maintenance of high concentrations 
of the antibiotic agent, so it is natural that one approach 
to this problem has been the inhibition of the tubular 
excretion of the antibiotic. lodopyracet injection U.S.P. 
(diodrast®) * and  para-aminohippurate,* commonly 
employed to measure tubular excretory function, have 
been found to inhibit the excretion of penicillin. More 
recently, carinamide *® has been shown to behave simi- 
larly, and this drug has the advantage of being effective 

when administered orally.® 

Investigation of a large series of patients to whom 
different doses of carinamide have been administered 
has demonstrated that the effectiveness of various 


Read before the Section on General Practice at the Ninety-Seventh 
fone Sessior of the American Medical Association, Chicago, June 25, 
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dosage schedules (ranging from 1.5 to 4.0 Gm. every 
three hours) depends on the plasma concentration of 
carinamide attained. Since carinamide is_ rapidly 
absorbed from the gastrointestinal tract and is rapidly 
excreted by the kidneys by way of glomerular filtration, 
the level of the drug in the circulating body fluid ts 
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HOURS AFTER THERAPY 


Fig. 1.—Graph showing effect of oral administration of carinamide on 
the intramuscular injection of 50,000 units of penicillin. The level of 
penicillin in the plasma without the use of carinamide is indicated by the 
solid dots. The level of penicillin in the plasma three hours after 
administration of 1.5 Gm. of the drug is indicated by circles, after 2.0 

m., by X’s, and after 3.0 Gm., by triangles. 


dependent in large measure on the patient’s renal func- 
tion. Persons having some degree of renal impairment 
may, therefore, show high concentrations of carinamide 
in plasma (20 to 30 mg. per hundred cubic centimeters ) 
when 1.5 Gm. is given every third hour, whereas 
another may show a low concentration (1 to 5 mg. 
per hundred cubic centimeters) on the same schedule 
of therapy. The enhancement effect of carinamide on 
penicillin therapy is dependent on the attainment of an 
optimally inhibitory concentration of carinamide in 
in the plasma, currently stated to be 20 to 40 mg. 
per hundred cubic centimeters.’ The daily dosage of 
carinamide required to maintain this concentration will 
depend both on the amount of drug given and the 
rate at which the patient’s kidneys are able to eliminate 
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HOURS AFTER THERAPY 


Fig. 2.—Graph showing effect of oral administration of carinamide on 
the intramuscular injection of 125,000 units of penic cillin, The level of 
penicillin in the plasma without the use of carinamide is indicated by the 
solid dots. The level three hours after administration of 2 Gm. of 
carinamide is indicated by X’s and after 3 Gm., by triangles. 


carinamide. In the same patient small doses of the 
drug will produce partial, and larger doses complete, 
inhibition of excretion of penicillin by the renal tubules, 


Boger, W. P.; Miller, A. K.; Tillson, E. K., and Shaner, G. A.: 
Garstaniins Plasma Concentrations, Urinary Recoveries and Dosage, 
J. Lab. & Clin. Med, 33: 297-308, 1948. 
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the inhibition in either case being temporary and 
reversible. 

The enhancing effect of carinamide on various 
schedules of penicillin therapy is shown in figures 1, 
2, 3 and 4. It should be noted that crystalline sodium 
penicillin G in aqueous solution was used throughout 
these studies. The patients investigated had subacute 
bacterial endocarditis and were being treated with inter- 
mittent intramuscular injections of penicillin. Curves 
for response to doses were obtained in periods both 
with and without carinamide and in all instances the 
patients received penicillin or the combination of peni- 
cillin intramuscularly with carinamide orally for 
twenty-four hours prior to sampling of blood for 
penicillin assays. Each curve in the accompanying fig- 
ures is an average for no less than 3 and no more 
than 10 patients. All penicillin assays were done by the 
modified serial dilution method of Rammeikamp. 

Figure ] shows that following the administration of 
50,000 units of penicillin intramuscularly, the plasma 
penicillin concentration at one-half hour was 1.24 as 
compared with 3.43 units per cubic centimeter when 
3 Gm. of carinamide was administered, approximately 
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HOURS AFTER THERAPY 
Fig. 3.—Graph showing effect of oral administration of carinamide on 
the intramuscular injection of 250,000 units of penicillin, The level of 
penicillin in the plasma without the use of carinamide is indicated 4 * 


solid dots. The level three hours after administration of 3 Gm 
carinamide is indicated by triangles and after 4 Gm., by squares. 


a threefold increase. At one hour, the difference was 
that between 0.54 and 2.28 units per cubic centimeter, 
a fourfold increase. At two hours, the difference was 
that between 0.17 and 1.37 units, an eightfold increase, 
and at three hours the difference was that between 
0.02 and 0.61 unit per cubic centimeter with carin- 
amide, a thirtyfold increase. Carinamide increased 
penicillin concentrations in the plasma by two to 
thirtyfold, the effect being most striking at the third 
hour following injection of the antibiotic agent. 
Tesser doses of 1.5 to 2.0 Gm. of carinamide every 
three hours gave in this group of patients less positive 
results because less than optimal plasma concentrations 
of carinamide resulted from these doses. 

The effect of 2 and 3 Gm. doses of carinamide, 
administered orally every three hours, on 125,000 units 
of penicillin given intramuscularly is shown in figure 2. 
Two grams gave a threefold increase at one-half, one 
and two hours and a tenfold increase at three hours. 
With 3 Gm. of carinamide, the enhancement effects 
were threefold at one-half, fourfold at one, sixfold at 
two and thirteenfold at three hours. 
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As seen in figure 3, similar observations were made 
with 200,000 units of intramuscularly administered 
penicillin, the enhancing effects varying from three to 
tenfold, the greatest enhancement effect again being 
observed at the third hour. } 

Figure 4 shows that the concomitant administration 
of 3 Gm. of carinamide with each injection of penicillin 
at three hourly intervals resulted in the difference 
between 14 and 34 units per cubic centimeter at one- 
half hour and the difference between 2.5 and 17.5 units 

r cubic centimeter of plasma three hours after the 
intramuscular injection of 500,000 units. of penicillin. 

Figure 5 summarizes the foregoing results. With 
carinamide, concentrations resulting from the intramus- 
cular injection of 50,000 units of penicillin approxi- 
mated those obtained following 125,000 units of 
penicillin alone. One hundred twenty-five thousand 
units plus carinamide gave values approximating those 
obtained following 500,000 units of penicillin alone, 
and, when carinamide was given in conjunction with 
500,000 units, the results were equal to or exceeded 
the levels reported following the administration of 
1,000,000 units of crystalline penicillin in aqueous solu- 
tion. At lower levels of penicillin administration, 
increased values in the blood can be obtained most 
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. 4. oe showing effect of oral administration of carinamide on 
of Rencumen ar injection of 500,000 units of penicillin. The level Of 
penicillin in the plasma without the use of carinamide is indicated by 
the solid dots. he level three hours after administration of 3 Gm. of 
carinamide is indicated by triangles. 


readily by simply administering larger quantities of 
penicillin, but when the requirements of therapy are 
measured in millions of units per day, it is more 
economical to take advantage of the enhancing effect 
of carinamide than to give larger doses of the antibiotic 
substance. In our experience carinamide in adequate 
dosage has given enhancement effects regardless of the 
amount of penicillin administered, the increase of plasma 
concentrations being most striking at two and three 
hours after the injection of penicillin; the dosage of 
carinamide for any particular patient is constant for 
any amount of penicillin injected. A survey of nearly 
2,000 patients has shown that the toxicity of carinamide 
is slight, the only notable exception to this statement 
being nausea and vomiting, nausea having occurred 
in 14 per cent of the patients and vomiting in 6 per 
cent.® 


DEPOT OR REPOSITORY PENICILLIN PREPARATIONS 
Whereas the need of concentrations measured in units 


of penicillin per cubic centimeter is limited to the 
treatment of “infections relatively resistant to penicil- 


8. Boger, W. P., and Crosson W.: The Toxicity of Carinamide: A 
Review of 997 Patients, to pu lished. 
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lin,” a plasma concentration of a few hundredths, or 
certainly a few tenths, of a unit per cubic centimeter 
is sufficient for the treatment of the majority of com- 
monly occurring infections. The depot or repository 
penicillin preparations, of which penicillin suspended 
in peanut oil and white wax U. S. P. is the prototype, 
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HOURS AFIER THERAPY 
Fig. 5.—Graph showing effect of 3 Gm. of orally administered carin- 
amide on various intramuscular doses of penicillin. The solid line shows the 
levels of penicillin in the plasma without carinamide and the broken line, 
the levels of penicillin with carinamide. The levels resulting from a dose 


of 500,000 units of penicillin are indicated by triangles, from 125,000 
units, by X’s and from 50,000 units, by solid dots. 


appear to be applicable to the treatment of such infec- 
tions. These preparations offset the rapid excretion 
of penicillin by the kidneys by slowing the rate of 
absorption from the site of their injection. Whereas 
the original interest in this type of preparation centered 
about the properties of the vehicle which might accom- 
plish this retardation of absorption, much current inter- 
est is directed toward the investigation of salts of 
penicillin relatively insoluble in water, as well as toward 
improvement of suspending vehicles. Procaine penicil- 
lin has attracted wide attention and has, to date, proved 


to be the most practical of the insoluble salts of peni- 
cillin. 


Fig. 6.—Graph showing plasma concentrations reported by various 
authors resulting from administration of 300,000 units of procaine 
penicillin in sesame oil indicated by the solid lines, and from penicillin 
in peanut oil and white wax, indicated by the broken line. A is the level 
reported by W. M. Herrell, D. R. Nichols and F. R. Heilman (Procaine 
Penicillin G: A New Salt of Penicillin Which Prolongs the Action of 
Penicillin, Proc. Staff Meet., Mayo Clin. 22: 567-570 [ Dec. 10] 1947), 
, that vagenes by Welsh and others (personal communication to the 
authors), C, that reported by Ay: P. Sullivan, A. T. Symmes, H. E. 
Miller and H. Rhodehamel (A new a for Prolonged Blood 
Levels, yn Bd 107: 169- 170 Tree 13] 1948), D, that reported by L. 
Hobby, E. Brown and R. A. Patelski (Biological aver . Crystalline 
Procaine Penici! lin in Vitro and in Vivo, Pree. Soc. Ex ~~ _& Med. 
67: 6-14 [Jan.] 1948), and &E, that of W. Boger TS. 0 H. L. 
Israel and H, E. Flippin (Procaine Penicillin G in Oil: I. Sigal Con- 
centration; gate rvations on Its Use in Pneumonia, J. 
M. Se. 21 256. [March] 1948). 
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The results obtained following the intramuscular 
injection of 300,000 units of procaine penicillin in 
sesame oil ® are compared in figure 6 with (a) plasma 
concentrations resulting from 300,000 units of penicillin 
in peanut oil and white wax and with (b) the results 
obtained by other investigators with procaine penicillin 
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Fig. 7.—Each graph line corresponds with the plasma concentration 
observed in patients with pneumonia who received 300,000 units of 
procaine penicillin in sesame oil. The X indicates the concentration for a 
young man, ag 19, who failed to show any measurable quantity of 
penicillin in the plasma sixteen hours after its administration. 


in sesame oil. Our values (the heavy solid line) are 
somewhat lower than those reperted by other workers, 
but they were obtained in normal, afebrile, ambulatory 
patients and are in sharp contrast with those recorded 
for patients suffering from lobar pneumonia who were 
given injections of the same preparation. 

Each line in figure 7 corresponds with the plasma 
concentrations observed in a patient with pneumonia 
who had received 300,000 units of procaine penicillin 
suspended in sesame oil. Attention is called to the 
great individual variation observed. One patient, a 
woman 77 years of age, showed a concentration of 
0.1 unit per cubic centimeter of plasma for seventy-two 
hours, whereas a young man, 19 years old (indicated 
by X on the figure), failed to show any measurable 
quantity of penicillin at sixteen hours. 
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Fig. 8.--Graph showing penicillin levels in the plasma of normal 
persons and of patients with pneumonia after administration of 300,000 
units of procaine penicillin in sesame oil. The heavy solid line indicates the 

vel in normal persons, the thin solid line, that for patients with pneu- 
monia, and the broken line, the average level reported by the various 
investigators. 


In figure 8 the results obtained in these patients with 
pneumonia have been averaged and compared with 


Procaine penicillin suspended in peanut oil, duracillin,® was supplied 
by Eli Lilly & Company, Indianapolis 6. 
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(a) the average of results observed by other investi- 
gators (refer to figure 6) and (0) results observed 
by us in normal, afebrile and ambulatory patients. It 
seems clear that, whereas the plasma concentrations 
of penicillin following 300,000 units of procaine peni- 
cillin in sesame oil were maintained above a con- 
centration of 0.03 unit per cubic centimeter for less 
than twenty-four hours in normal persons, the concen- 
trations were maintained above 0.1 unit for forty hours 
when the same preparation of penicillin was adminis- 
tered to patients with pneumonia. The results observed 
in these patients agreed well with the average results 
of other investigators. It is suggested that illness modi- 
fies to a notable degree the period during which assay- 
able quantities of penicillin can be demonstrated in the 
plasma. Results obtained should be evaluated, there- 
fore, in the light of the type of patient to whom pen- 
cillin has been administered, as well as in terms of the 
type of penicillin used and the vehicle employed to 
suspend the penicillin, 

Aluminum has the interesting property of retarding 
the absorption of many antigens, and it is natural 
that it should have been investigated in connection 
with efforts to delay the absorption of penicillin. Jn 
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Fig. 9. —Graph showing penicillin levels in the plasma of patients given 
300, $00 units crystalline potassium penicillin in aluminum 
monostearate and peanut oil and aluminum penicillinate in peanut oil. 
The X’s indicate the level with potassium penicillin § in aluminum 
monostearate and peanut oil; the solid dots, that with aluminum peni- 
cillinate in peanut oil; the heavy solid line, that with procaine penicillin 
in sesame oil, and the heavy broken line, that with penicillin in peanut 
oil and white wax. 


the same patients a comparison, as shown in figure 9, 
was made between the plasma concentration resulting 
from the intramuscular injection of 300,000 units of 
aluminum penicillinate suspended in peanut oil '® and 
crystalline potassium penicillin suspended in aluminum 
monostearate and peanut oil.'’ The resulting concen- 
trations are in turn compared with results following 
the injection of penicillin in oil and white wax and 
procaine penicillin in sesame oil. The results indicate 
that an aluminum gel employed as a vehicle serves ‘o 
delay the absorption of penicillin from the site of its 
injection better than the incorporation of aluminum 
and penicillin in the same molecule. The difference 
was most striking during the first forty-eight hours, 
and, at the end of ninety-six hours, plasma concentra- 
tions of penicillin were approximately 0.03 unit per 
cubic centimeter with both preparations. 


10, The aluminum penicillinate used in this investigation was supplied 
by Hynson, Westcott & Dunning, Inc., Baltimore. Aluminum penicillinate 
is . trivalent aluminum salt and not a mixture 

his investigational material was pacer” Me by the Medical Research 
Division of Sharp & Dohme, Inc., Glenolden, Pa. 
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Procaine penicillin was suspended in the same alumi- 
num monostearate and peanut oil vehicle that gave this 
excellent result with crystalline potassium penicillin, 
and prolongation of measurable penicillin plasma con- 
centrations for one hundred and forty-four hours (six 
days) was observed, as may be seen in figure 10. 


PENICILLIN PLASMA CONCENTRATIONS UNITS PER CC 
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in aluminum 
The results of the present study are 
indicated by the light solid line, the results reported in the literature 
by the light broken line, the results obtained on administration of procaine 
penicillin in sesame oil by the heavy solid line and those obtained on 
administration of penicillin in peanut oil and white wax by the heavy 
broken line. 


There is a good correlation between our results (the 
light solid line) and those reported by other inves- 
tigators who studied a preparation of like composition 
(the light broken line). These results are once again 
compared with those obtained with procaine penicillin 
suspended in sesame oil (heavy solid line) and _penicil- 
lin in oil and white wax (heavy broken line). 

Figure 11 shows the extent to which plasma con- 
centrations resulting from 300,000 units of penicillin 
are modified by both the salt of penicillin employed 
and the vehicle used to suspend the particular penicillin 
salt. Each line represents the average plasma concen- 
trations of no less than 9 and no more than 100 patients. 
All these data were obtained in normal, afebrile, ambu- 
latory persons, a fact worthy of emphasis in view of 
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Fig. 11.—Average penicillin concentrations in the plasma of patients 
given 300,000 units of various penicillin preparations, The light solid 
line indicates the level from crystalline penicillin in aqueous yo Bo 
the heavy solid line, that for procaine penicillin in sesame oil; the light 
broken line, that for potassium penicillin in aluminum monostearate and 
peanut oil; the heavy broken line that for procaine penicillin in aluminum 
monostearate and peanut oil, and the X’s, that for aluminum penicillinate 
in peanut oil. 


the difference between results in normal persons and 
those in patients with pneumonia indicated earlier in 
this presentation (fig. 8). Three hundred thousand 
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units of crystalline penicillin in aqueous solution can 
be expended rather lavishly to give transitory and 
relatively high penicillin concentrations, or it can be 
suspended in an aluminum monostearate gel to give 
lesser concentrations maintained over many hours. The 
procaine salt of penicillin, comparatively insoluble in 
water, can be suspended in sesame oil to give plasma 
concentrations for somewhat less than twenty-four 
hours, or it can be suspended in an aluminum mono- 
stearate gel to give measurable amounts of antibiotic 
activity in the plasma for from four to six days. 
Accepting as a criterion the plasma concentration of 
0.03 unit per cubic centimeter that has been given 
wide recognition as being therapeutically significant, 
a single injection of 300,000 units of procaine penicillin 
in aluminum monostearate and peanut oil results in 
effective therapy of many infections for four to six 
days. This has been confirmed by the successful treat- 
ment of a series of patients with pneumonia with a 
single injection of 300,000 units of this penicillin prepa- 
ration.’? It should be stated that all the plasma concen- 
trations of penicillin shown in figures 7, 8, 9, 10 and 
11 were determined by a modification of the serial 
dilution method of Rammelkamp, and the presence of 
penicillin was established by duplicate determinations 
in which penicillin activity was inhibited by penicil- 
linase.. These values have not been corrected for plasma 
binding, a correction that would nearly double the 
values here presented. 


CONCLUSIONS 

Any desired concentration of penicillin can be 
achieved by the simple expedient of using enough 
penicillin to attain it, but, when the desired concen- 
tration requires the use of millions of units of penicillin, 
it is both reasonable and economical to employ carin- 
amide. Adequate doses of carinamide administered 
orally in conjunction with penicillin result in two to 
thirtyfold enhancement of plasma concentrations fol- 
lowing any given dose of penicillin. This drug produces 
its effect by physiologically inhibiting the renal tubular 
excretion of penicillin. 


Repository penicillin preparations depend for their 
efficacy on a delayed rate of absorption of penicillin 
from the site of injection. Of those preparations cur- 
rently available, procaine penicillin in aluminum mono- 
stearate gel and peanut oil gives measurable quantities 
of penicillin in the plasma over the longest period, 
four to six days. 


ABSTRACT OF DISCUSSION 


Dr. WaLtace E. Rochester, Minn.: Dr. Boger 
divided the presentation into two parts. One has to do with 
the elevation of plasma levels of penicillin by the blocking 
of renal excretion. Several drugs for the accomplishment of 
this purpose have been tried, namely, iodopyracet injection and 
para-aminohippuric acid, but carinamide is the most effective 
to date. My colleagues and | carried out several studies on 
carinamide. We were using the recommended dose of 1.5 Gm, 
every three hours but were unable to demonstrate any notable 
retention of penicillin. It was only after we used the larger 
dose, namely, 3 Gm. every three hours, such as Dr. Boger and 
Dr. Flippin recommend, that we obtained similar results. We 
did not use the material except in special situations; for 
example, in a case of subacute bacterial endocarditis or a 


12. Boger, W. P.; Oritt, J. E.; 


Israel, H. L., and Flippin, H. F.: 
Procaine Penicillin G in Oil: 1. 


Plasma Concentrations; Preliminary 
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similar infection which is fairly resistant to penicillin. At times, 
the use of carinamide makes it possible to treat these infec- 
tions successfully and, at the same time, to conserve the supply 
of penicillin. This is of economic importance to the patient. 
I am sure Dr. Boger will agree that carinamide is not a 
substance to be used routinely. He mentioned the toxic reac- 
tions which may be encountered. Nausea and vomiting are 
troublesome. It is difficult for a severely ill patient, for exam- 
ple, one with subacute bacterial endocarditis, to take six 
tablets of this material every three hours. The second part 
of this presentation deals with prolongation of the action of 
penicillin by means of so-called depot penicillin preparations. 
We have been impressed with results after using procaine 
penicillin in sesame oil. In several thousand injections of this 
material, we have seen not more than half a dozen reactions. 
The material appears to have a threefold effect: (1) prolonga- 
tion of action, (2) an anesthetic effect and (3) some so-called 
antihistaminic effect, since it appears that the allergic reactions 
are definitely decreased. My colleagues, Dr. Nichois and Dr. 
Heilman, have also investigated the possibilities of procaine 
penicillin to which has been added 2 per cent aluminum 
monostearate. I believe that the concentrations of this prepara- 
tion persist in the blood for an average of about seventy-two 
hours. They have not found the prolongation to last for four 
or five days. This is not a contradiction of Dr. Boger’s results ; 
it is simply a matter of our experience. I am sure he will 
agree that all these preparations differ greatly and that, of 
course, the matter of individual variations among patients must 
be considered. Recently you have heard about the treatment 
of patients with aqueous solution of penicillin, an injection of 
which is given once daily. This method is effective when the 
condition treated is pneumonia or some Neisseria infection. 
However, I should much dislike to leave the impression that 
the injection of aqueous penicillin solution once or twice daily 
is a satisfactory method of treating severe or potentially severe 
infections, such as bacteremia or cellulitis with impending 
bacteremia. If the matter were that simple, there would be 
no need for excellent studies such as these presented by 
Dr. Boger and his coileagues. 

Dr. Bocer: The application of carinamide to penicillin 
therapy in general is indeed in question. Unless the daily 
requirement of penicillin is large, in excess of 500,000 units 
per day, the combined use of carinamide and penicillin intra- 
muscularly is not justified. We should not wish to see 
carinamide used routinely. Those interested in improving depot 
penicillin preparations recognize that it is not alone the salt 
of penicillin or the vehicle but also the size of the peni- 
cillin particles that determines duration of penicillin levels 
in the blood. The influence of the size of crystal is not 
well understood, since in some preparations large crystals 
prolong levels and in others small crystals are more effective. 
A question frequently asked is whether or not carinamide has 
an enhancing effect on depot penicillins. It does, but in our 
opinion this is not a good application of carinamide. From 
an injection of a depot preparation penicillin is absorbed 
irregularly; plasma levels do not fall along a predictable curve 
as they do after an intramuscular injection of aqueous solution 
of penicillin; further, such preparations give low concentra- 
tions of penicillin in the blood, and these levels, though they 
be doubled or quadrupled, represent differences in concentration 
that fall within the error of methods of penicillin assay 
employed. The toxicity of carinamide has been mentioned. 
The daily dose of the drug is large, and nausea and vomiting 
are annoying, but we do not believe they constitute serious 
deterrents to the use of the drug. 


The Aztecs and Smallpox.—In 1520 when the Spaniards 
came to Mexico, one of the Negro slaves accompanying the 
army transmitted smallpox to the Mexican Indians. W4thin a 
few years, more than 3,000,000 Indians died of smallpox, and 
the once mighty Aztec population was reduced to a small group 
of shaken beggars.—R. L. Mayer, Epidemics and Bacteriological 
Warfare, The Scientific Monthly, November 1948. 
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The recognition of the importance of the retention 
of sodium in the aggravation or in the production of 
the phenomena of congestive heart failure has directed 
attention to methods that will diminish the sodium con- 
tent of the body in the therapy of disorders character- 
ized by these phenomena. . Two procedures are used 
to accomplish this purpose. One procedure consists of 
the use of a diet that is extremely poor in salt. It is 
now possible to remove salt which is naturally present 
in foods so that diets may be prescribed that have all 
the essential foodstuffs and yet are extremely poor in 
sodium. The other procedure is the use of powerful 
diuretics that produce a disproportionately greater 
excretion of sodium chloride than of water. In clinical 
practice, both procedures are frequently used together. 
There can be little doubt of the efficacy of this regimen 
and that the introduction of this therapy represents a 
great advance in the treatment of heart failure. It is 
our impression that this regimen, judiciously used, has 
considerably improved the prognosis and relieved the 
symptoms of persons suffering from congestive heart 
failure. Nevertheless, in recent months we have seen 
increasing instances of persons with hypertension or 
with congestive heart failure who, while receiving 
intensive therapy of this sort, experienced symptoms 
that are very similar if not identical with those of salt 
depletion as seen in the noncardiac patient who is sub- 
jected to considerable loss of sodium during a short 
interval. We were particularly impressed by 4 deaths 
occurring in one month that we believe were due in 
great part, if not entirely, to this therapy. The purpose 
of this report is to call attention to the possible dis- 
astrous effects and even fatal outcome in persons with 
congestive heart failure and with hypertension who 
have been overtreated with mercurial diuretics, with 
excessive salt restriction, or with both procedures. 


REPORT OF CASES 


Case 1.—S. G., a 52 year old man, had had rheumatic heart 
disease for many years. For many months, he had been on 
a salt-poor diet and for a few weeks had received intramuscular 
injections of 2 cc. of meralluride sodium solution (mercuhydrin 
sodium solution®) twice weekly. He had also been given a 
maintenance dose of digitoxin. On April 28, 1948, he became 
nauseated, started to hiccough and became short of breath. 
He was admitted to the hospital with a diagnosis of con- 
gestive heart failure and possible pneumonitis. Physical exami- 
nation revealed typical rheumatic mitral stenosis; the liver 
was palpated 5 fingerbreadths below the costal cage, and the 
neck veins bulged. His skin was cold and moist. The pulse 
was feeble and rapid. He was dyspneic. He was given oxygen, 
a maintenance dose of digitalis, ammonium chloride, 1 Gm. 
four times a day, and penicillin. He remained on a salt-poor 
diet. Because of persistent dyspnea and restlessness, he was 
given 2 cc. of meralluride sodium solution intramuscularly on 
April 28. On April 29, vomiting began. Blood pressure cuffs 
inflated above the venous pressure were placed on all four 
extremities for several hours on each of the following two 
days. On April 30, the blood urea nitrogen was 98 mg. per 
hundred cubic centimeters of blood. On May 5, 2 cc. of 
meralluride sodium solution and 1,000 cc. of 5 per cent dextrose 
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in distilled water were given intravenously. On May 7, 2 cc. 
of meralluride sodium solution were again given intravenously 
and a venesection was performed. The blood pressure was 
unobtainable. Later that day, the blood urea nitrogen was 
65 mg. and the blood chloride 306 mg. per hundred cubic 
centimeters of blood. The patient died soon after intravenous 
administration of isotonic sodium chloride solution had been 
started. 

Comment.—The high level of urea nitrogen in the blood 
soon after the patient’s admission should have led to the 
diagnosis of dehydration or primary renal disease. Either 
diagnosis would have contraindicated further use of mercurial 
diuretics or other drastic attempts at dehydration that were 
continued in an attempt to control dyspnea that was apparently 
regarded as due to severe pulmonary congestion. 


Case 2.—N. R., a 47 year old Negro, had had rheumatic 
heart disease for years, but symptoms of shortness of breath 
first developed in January 1948. He entered the hospital on 
April 5, to determine the cause of pain in the epigastrium 
and of loss of appetite. He was not acutely ill. Results of 
studies of the gastrointestinal tract and of the gallbladder were 
negative. The pain was apparently thought to be due to a con- 
gested liver. On April 10, ammonium chloride therapy, 1 Gm. 
four times a day, was started; 2 cc. of meralluride sodium solu- 
tion were given on April 11, 13 and 17. The patient became 
dyspneic and toxic. On April 22, 1,000 cc. of 5 per cent 
dextrose in distilled water were given intravenously. The 
same day, the blood urea nitrogen was 88 mg. per hundred 
cubic centimeters of blood. On April 24, the blood chloride 
was 311 mg. per hundred cubic centimeters of blood. Intra- 
venous administration of 5 per cent dextrose in isotonic sodium 
chloride solution was started on April 27, but the patient died 
on the following day. 

Comment.—This patient entered the hospital primarily for 
diagnosis. During an intensive dehydration regimen, he became 
toxic and died. 

Case 3.—J. W., a 41 year old man, had had rheumatic 
heart disease for two years. Symptoms of congestive heart 
failure developed and the patient was hospitalized at another 
institution, where he was digitalized, placed on a salt-poor 
diet and given frequent (daily ?) injections of meralluride 
sodium solution. At the end of three weeks, constant nausea 
and vomiting developed. He was discharged at his own 
request. At home, the same dehydrating measures were used. 
Nausea and vomiting became worse. He was admitted to the 
Temple University Hospital on April 7. He had typical 
rheumatic mitral stenosis, cold clammy skin and a feeble pulse. 
The systolic blood pressure was at times unobtainable, and 
it never was above 100 mm. of mercury. The liver was 
enlarged 5 fingerbreadths below the costal cage, and the neck 
veins were distended. The patient was dyspneic, nauseated 
and retched and vomited. Occasionally he expectorated blood. 
He was placed in an oxygen tent. Treatment with digitalis 
was continued. Intramuscular and intravenous injections of 
vitamins were given. The diet remained salt poor. Because 
food taken by mouth could not be retained, protein hydrolysates 
(amigen®), in 500 cc. amounts, were cautiously given intra- 
venously and tolerated surprisingly well. On May 12, the 
blood chloride was 284 mg. per hundred cubic centimeters of 
blood. Intravenous administration of isotonic sodium chloride 
solution was cautiously started on that day. He received 
250 cc. on May 14, and on May 16, 500 cc. were given. The 
blood chlorides remained low, being 288 mg. on May 13 and 
285 mg. on May 14. Blood sodium on May 14 was 127 
milliequivalents per liter of blood (normal value in our labora- 
tory is 140 to 150 milliequivalents per liter). The week end 
interfered with further laboratory studies. However, after the 
first injection of isotonic sodium chloride solution the patient 
appeared more restful. The skin became warm and lost its 
moisture. The systolic pressure rose above 100 mm. of mercury. 
On May 14 he began to retain food by mouth. On Sunday, 


May 16, he lapsed into coma; he died the following day,’ 


apparently of a cerebral accident. 

Comment.—This case illustrates that a low blood chloride 
level and, indeed, a low blood sodium level may be present 
with the phenomena of congestive heart failure. In spite of 
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the extremely low value for sodium, the liver and neck veins 
were decidedly engorged. 

Case 4.—J. T., a 35 year old man, had had heart disease 
for many years. The nature of the heart disease was unknown. 
For six months he had been treated with a salt-poor diet and 
injections of meralluride sodium solution and digitoxin. These 
injections were at first given once in two weeks and then 
increased in frequency to twice a week. Fatigue and exer- 
tional dyspnea increased. He was admitted to the hospital on 
April 13, 1948. Treatment with the salt-poor diet and digitoxin 
(0.2 mg. daily) was continued, and 2 cc. of meralluride sodium 
solution were given intravenously daily from the day of admis- 
sion to April 24. Dyspnea slowly increased. The patient 
became very thirsty, but the throat was extremely dry and he 
could swallow only with difficulty. The blood urea nitrogen 
rose to 65 mg. per hundred cubic centimeters of blood. Pul- 
monary infarction developed; the patient became icteric and died 
on May 2. 

Comment.—Unfortunately, no blood chloride determination 
was made. There can be no doubt, however, from the clinical 
picture and the blood urea nitrogen that he was dehydrated. , 
Pulmonary infarction was the terminal cause of death, but 
dehydration measures not only did not relieve the dyspnea 
but actually increased it and made the patient more toxic. It 
appears to us that he would have been well on the road to 
death even in the absence of pulmonary infarction if the 
therapeutic regimen had been continued. 


These 4 patients all died. We have seen many other 
instances of this condition in which the syndrome of 
hyponatremia was recognized quickly and the patients 
recovered. The following abstracts are illustrative. 


Case 5.—H. S., a 39 year old woman, had had rheumatic 
heart disease for years and had been on a salt-poor diet for 
many months. She was admitted to the hospital because of 
complicating pneumonia, which was controlled within two days 
by penicillin. Because of persistent slight dyspnea, she was 


' given ammonium chloride, 1 Gm. four times a day, and, two 


days later, 1 cc. of meralluride sodium solution intramuscu- 
larly. A copious diuresis occurred. That evening she beeame 
nauseated and pale. The skin was cold and clammy. The 
blood pressure had dropped below its normal level. The patient 
appeared to be going into shock. A small amount of salt by 
mouth was suggested. The following morning, when the 
patient had already lost the acute symptoms, the blood urea 
nitrogen was 48 mg. and the chloride 339 mg. per hundred 
cubic centimeters of blood. Two days later, the blood urea 
nitrogen and chlorides had returned to normal. 

Case 6.—A. J., a 40 year old man, was admitted for sympa- 
thectomy for severe hypertension. He had previously been 
placed on a salt-poor diet and had been digitalized. One week 
after the first stage, increasing fatigue and apathy developed. 
The blood urea nitrogen was 70 mg. and the blood chloride 
301 mg. per hundred cubic centimeters of blood. Treatment 
with 500 cc. of blood and an unknown quantity of isotonic 
sodium chloride solution restored his previous vigor and normal 
blood urea nitrogen and chlorides. One week after the second 
stage, he was again weak and apathetic and could not be 
persuaded to leave the bed. The blood urea nitrogen was 
67 mg. and the blood chlorides 312 mg. per hundred cubic 
centimeters of blood. He was given 1,000 cc. of isotonic 
sodium chloride solution intravenously. The patient got out of 
bed that afternoon and was discharged five days later free 
of symptoms and with normal blood urea nitrogen and chlorides. 

Case 7.—G. W., a 49 year old man, had had hypertension 
for several years and had had two cerebral hemorrhages that 
had left him with a hemiplegia. He had been placed on a 
salt-poor diet. He was admitted to the hospital because of 
temperature of 99 to 100 F. and a mild infection of the urinary 
tract. The salt-poor diet was continued. Five per cent dextrose 
in distilled water was given intravenously to promote diuresis. 
Penicillin therapy quickly brought the infection under control, 
but the patient became irrational and semicomatose. On 
April 22, 1948, he appeared moribund. The blood urea nitrogen 
was 106 mg. and the creatine 4.6 mg. per hundred cubic centi- 
meters of blood. His throat was parched, and it was impossible 
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for him to swallow water in spite of extreme thirst. Intra- 
venous administration of isotonic sodium chloride solution was 
begun on April 30. It was continued daily in amounts of 
1,000 cc. He quickly improved. On May 9, the blood urea 
nitrogen was i4 mg. and the chloride 338 mg. per hundred 
cubic centimeters of blood. He was rational and was discharged 
free of symptoms except for the residual hemiplegia. 


COMMENT 


One of us (L. A. S.) had under his care a number 
of middle-aged women with rheumatic heart disease 
who had palpable livers and distended neck veins. They 
were semiinvalids but remained unchanged physically 
for longer than ten years. Attempts to dehydrate them 
with mercurial diuretics invariably led to symptoms 
of nausea, weakness and faintness, so that they would 
not permit such attempts again. In one week 3 patients 
were seen in consultation whose symptoms of nausea 
and fatigue were abolished by the withholding of mer- 
_curials which had been given to them repeatedly. In 
two instances, the family physician had withheld digi- 
talis because it was thought that it was the offend- 
ing drug. 

The recognition of the syndrome of hyponatremia in 
persons with congestive heart failure and with hyper- 
tension following the institution of a salt-poor diet and 
the use of mercurial diuretics is not new. For a decade 
following the introduction of these powerful diuretics 
many papers appeared in the literature emphasizing the 
potential dangers of this type of therapy with particu- 
lar reference to salt depletion and dehydration. Thus, 
Binger and Keith! reported that, of 216 persons with 
heart failure so treated, increase in blood urea 
nitrogen developed in 89. Steiglitz * commented on the 
fact that many patients appeared more intoxicated after 
diuresis than when they were edematous. Srnetz * 
stressed the appearance of somnolence and mental con- 
fusion. Poll and Stern* observed the symptoms of 
weakness, restlessness, mental confusion, apathy and 
even coma and death following excessive diuresis. 
Klinghoffer ° observed nausea, anorexia, muscle cramps 
and vascular collapse. Evans ® was able to abolish the 
symptoms by stopping the use of diuretics and increas- 
ing fluids. DeGraff and Nadler,’ in their review of the 
toxic effects of mercurials in human beings, mentioned 
the ocurrence of chloride depletion and azotemia after 
diuresis. 

It would appear that, if untoward effects of dehydrat- 
ing and desalting therapy were observed soon after the 
introduction of the mercurial diuretics, they should be 
more prevalent today, not only because the mercurials 
are used more frequently and in larger doses today but 
because diets are available with a much lower sodium 
content now than at any other previous time. We 
believe that the untoward effects are more prevalent 
and that their nonrecognition is due to preoccupation 
with the concept that congestive heart failure can exist 
only in the presence of excessive sodium retention. 
his concept was as clearly: formulated 1 by Dock,” who 
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stated, ‘Death from congestive failure like death from 
diabetic coma is now preventable. ... Both (patients 
with diabetes and congestive heart failure) should be 
reduced to muscle and bone, with minimal panniculus. 
. . . the symptoms (of congestive heart failure) can 
be controlled by reducing the blood volume and by 
maintaining normal body weight by diet and other 
methods of lowering the sodium available to the body.” 

Although we do not agree with the ingenious analogy 
that Dock * made between diabetes and congestive heart 
failure, those who do must admit that drastic restriction 
of sugar not only does not cure all diabetic persons 
but may harm many, and that, as Sunderman” has 
shown, dosages of insulin which precipitously drop the 
blood sugar level may produce the symptoms of insulin 
shock even though the resulting blood sugar is still 
above normal. 

The concept of the innocuousness of the persistence 
in a regimen of sodium restriction and sodium diuresis 
is apparently based on implicit assumptions (1) that the 
regimen itself is not harmful, (2) that the water and 
salt mechanisms of the body are not disturbed and (3) 
that a normal venous pressure and normal blood volume 
are optimal for persons with heart disease. 

The toxic effects of the mercurials have been 
reviewed by DeGraff and Nadler.’ MceCance has 
described the toxic effects of salt restriction in normal 
human beings. 

The water and salt mechanisms of the body are dis- 
turbed in congestive failure. Merrill '' has shown that 
at least in some instances of cardiac failure glomerular 
filtration is diminished and tubular reabsorption of 
sodium is increased. It has not been shown whether 
glomerular filtration is decreased because of a uniform 
decrease in filtration in each glomerulus or whether 
there are less glomeruli active at one time. Burch '” 
has shown that mercurial diuretics reverse this process 
of sodium retention and cause a disproportionately 
greater excretion of sodium. As the time approaches 
when there is no longer sodium retention, the salt-poor 
diet exerts a severe strain on tubular cellular function. 
Newburgh '* recently reemphasized that a_ salt-poor 
diet may require work of the tubular cells that they are 
incapable of performing. If this occurs, salt leakage 
continues, drastic dehydration occurs, uremia and the 
picture of shock may appear. This sequence of events 
invariably takes place if preexisting renal disease is 
present. It not uncommonly takes place with pre- 
sumably preexisting normal renal function if the 
dehydration regimen is severe. The effects of dimin- 
ished blood supply produced by dehydration on other 
organs in the body, particularly the adrenals, have not 
as yet even been explored. The deranged concentra- 
tion of blood electrolytes, the autointoxication and the 
acidosis all further impair cardiac function and may 
lead to increasing dyspnea that cannot be corrected by 
more sodium restriction or sodium diuresis. In addi- 
tion, _ the venous pressure drops. According to Star- 
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ling’s law, other things being equal venous filling 
determines cardiac output. This raises the question of 
what is the optimal venous pressure for persons with 
cardiac disease. McMichael '* pointed out that there 
are some persons with cardiac disease who have 
dyspnea, increased venous pressure and even edema 
who are made much worse by attempts to reduce their 
venous pressure. Cardiac disease secondary to severe 
anemia and pulmonary disease are two of these types. 
Anemia is not uncommon in rheumatic persons. Parker 
and Weiss ° have shown how common and how severe 
pulmonary vascular disease may be in persons with 
rheumatic heart disease. Indeed, an occasional patholo- 
gist has been so impressed with how severe pulmonary 
disease was and how insignificant the cardiac disease 
was in persons with rheumatic heart disease that failure 
was regarded as due primarily to the pulmonary dis- 
ease rather than the heart disease. Perhaps this fact 
explains why some elderly rheumatic persons with mild 
but very slowly progressive failure feel worse after the 
use of a mercurial diuretic. Weiss and Robb’ also 
stated that 63 per cent of their patients with cardiac 
asthma had the anatomic characteristics of pulmonary 
emphysema. Obviously, if mechanisms for a high out- 
put type of failure are partly present in ‘the rheumatic 
or hypertensive persons, drastic attempts to reduce the 
venous pressure to normal must lead to harm. This, 
of course, is especially true for mechanical causes of 
venous hypertension such as tricuspid stenosis or con- 
strictive pericarditis. 

Because there are no simple rules of thumb by which 
one can distinguish the therapeutic from the harmful 
effects of this regimen, we strongly urge that careful 
attention be paid to the symptoms of the patient; these 
symptoms must be carefully and thoroughly evaluated. 
Weakness, lassitude, anorexia, nausea, vomiting, rest- 
lessness, thirst not relieved by plain water, apathy, 
mental confusion, fall in blood pressure, increase in 
pulse rate, diminution in the volume of the pulse, 
clammy skin, shock and coma are all symptoms or 
signs which may be present in excessive salt depletion. 
Any one may be due to other causes, such as excessive 
sedation, digitalis, unrelated infection, thromboembolic 
phenomena or natural progression of the cardiac 
disease. 

It is for these reasons that the physician must use all 
his faculties and help from the laboratory in arriving 
at the cause of the symptoms and not simply increase 
the degree of sodium loss. 

Finally, we should like to reiterate what was said 
at the beginning of this paper. This work is not to be 
regarded as an indictment of the regimen of sodium 
restriction and sodium diuresis in treatment of con- 
gestive heart failure or hypertension. Our purpose is 
simply to point out that there are limitations to its 
use and, if these limitations are not recognized, not 
only will our patients be harmed but many may die. 


SUMMARY AND CONCLUSIONS 


Seven cases are briefly reported that demonstrate 
some of the untoward effects, including 4 fatalities, which 
may occur in cardiac patients subjected to a regimen 
of of sodium restriction and sodium diuresis. The blood 
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urea nitrogen was determined in 7 patients, the blood 
chlorides in 6 patients and the blood sodium in 1 patient 
while the phenomena of congestive heart failure were 
present and while this regimen was still being used. 

The blood chloride and the blood sodium were 
reduced and the blood urea nitrogen was elevated in 
each instance. Some of the mechanisms which may pro- 
duce these untoward effects are discussed. The great 
advance in the therapy of heart disease by the introduc- 
tion of a regimen of sodium restriction and sodium 
diuresis is emphasized, but the importance of individu- 
alizing this therapy and of being alert to the possibility 
of the patient’s having passed from the therapeutic to 
the toxic stage of this therapy is particularly stressed. 

Note.—No salt substitute was used by any of these patients, 
so that neither lithium nor potassium intoxication had to be 
considered as possible aggravating factors. 
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RHEUMATOID ARTHRITIS 
ETIOLOGY 

Rheumatoid arthritis is a disease of unknown causa- 
tion. Many theories of causation have been proposed 
but none has withstood critical evaluation. Some 
known facts are that it has a slight tendency to be 
familial; the sex incidence in peripheral rheumatoid 
arthritis is 3 women to 1 man, and 80 per cent of the 
cases occur between the ages of 25 to 50, with the peak 
at 35 to 40. According to a number of current theories, 
rheumatoid arthritis is variously claimed to be (1) an 
infectious disease, (2) a metabolic disease, (3) a dis- 
ease with an endocrinologic basis, (4) a disease of the 
peripheral circulatory apparatus, (5) a disease of the 
nervous system, (6) a psychogenic disease and (7) a 
disease of hypersensitivity. Such a list as this indicates 
how little actually is known about the cause of rheuma- 
toid arthritis. 

PATHOLOGY 

Rheumatoid arthritis is invariably described as a 
systemic disorder. Scudamore, as early as 1827, pointed 
out that the disease is essentially one of dense white 
fibrous tissue. More recently it has been suggested 
that the disease affects primarily the interfibrillar sub- 
stance of connective tissue. This substance is a col- 
loidal, jelly-like material existing in the interstices 
between cells and fibers of mesenchymal origin. This 
concept is consistent with the widespread nature of the 
lesions in rheumatoid arthritis. 


Articular Lesions.—The articular lesions vary greatly 
with the stage and severity of the disease. Early in 
the disease there is proliferation of the synovial cells 
with thickening of the synovial lining. The cartilage 
loses its normal luster and may show superficial ulcera- 
tions. As the disease progresses, the articular cartilage 
appears grayish white, is softer and may contain larger 
ulcerations. Proliferating connective tissue is also seen 
in the subchondral marrow spaces. The cartilage is 
surrounded by granulation tissue and may be destroyed. 
Fibrous ankylosis may occur and in time may become 
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bony ankylosis. Late in the disease the bony cortex of 
the adjoining bones is reduced in thickness and the 
trabeculae are fewer in number. 

Microscopically, in the active phase of the disease the 
synovial tissue shows proliferation of the lining cells, 
increased vascularity and varying grades of cellular 
infiltration which may or may not be perivascular. The 
majority of the infiltrating cells are lymphocytes. Focal 
collections of lymphocytes, whether perivascular or not, 
are seen frequently. Similar cellular infiltrations may 
be observed in the bone marrow. These changes are 
not specific, and an absolute diagnosis is often impossi- 
ble from the microscopic appearance alone. 

Subcutaneous Nodules—The subcutaneous nodules 
of rheumatoid arthritis constitute the one most char- 
acteristic pathologic lesion of the disease. These are 
similar to the nodules of rheumatic fever, and many 
observers believe that pathologically the nodules in the 
two diseases are essentially the same and that such 
differences as occur are explainable on the basis of the 
greater age and size of those of rheumatoid arthritis. 
Exudation of plasma and blood cellular constituents is 
a prominent feature of rheumatic fever nodules, which 
contain, in addition, small focal areas resembling 
Aschoff bodies. In the nodules of rheumatoid arthritis 
proliferation and degeneration predominate, Aschoff- 
like nodules are rare and exudation is not a prominent 
feature. The vascular changes seen in such nodules 
vary from perivascular infiltration of inflammatory cells 
to diffuse inflammation and degeneration of the entire 
wall. Thrombosis is observed more commonly in the 
nodules of rheumatoid arthritis. 

Infiltrations in Skeletal Muscles —Lymphocytic infil- 
trations in the skeletal muscles have been described in 
rheumatoid arthritis. They have also been found in 
other diseases, however, and cannot be considered path- 
ologically specific. Similar collections of lymphocytes 
have been described in the sheaths of large peripheral 
nerves in rheumatoid arthritis. 

Extra-Articular Lesions.—Extra-articular lesions 
have been noted in rare instances in the pleura and 
pericardium, and adherent pericarditis is occasionally 
encountered. Signs of cardiac valvulitis are found no 
more frequently in life in patients with rheumatoid 
arthritis than in the general population. At autopsy 
there are conflicting reports as to the incidence of 
rheumatic-fever-like lesions in the hearts of patients 
with rheumatoid arthritis, figures varying from 53 per 
cent to less than 1 per cent. 


CLINICAL FEATURES 

Onset.—Many authors refer to prodromal symptoms, 
but, as the onset of the disease is frequently insidious, 
it is impossible to be sure that these symptoms do not 
actually constitute a part of the disease itself. In many 
instances the initial complaints are those of fatigue, 
exhaustion, lassitude, vasomotor disturbances, muscu- 
lar stiffness, loss of weight and general debility. Since 
similar symptoms become more pronounced in later 
stages of the disease, it is probable that the onset has 
already occurred by the time these symptoms have 
appeared. 

Seventy five per cent of cases begin insidiously. 
One or more joints gradually become swollen and pain- 
ful, and the disease slowly and progressively spreads 
to involve other articulations. In these cases there 
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may be comparatively little systemic reaction during the 
early stages. In other instances the onset is more 
subacute in character. There may be repeated mild 
attacks of polyarthritis accompanied by pain, swelling 
and redness of the affected joints, together with consti- 
tutional disturbances such as slight fever, tachycardia 
and mild leukocytosis. The feet may be the first joints 
involved, with the characteristic changes in the hands 
appearing only later. The pain of flat feet is relieved 
by rest, whereas the foot pain of rheumatoid arthritis 
is severe after inactivity. Finally, in certain propor- 
tion of cases the disease begins as acute polyarthritis 
with high grade fever and leukocytosis, and, in the 
initial stages, simulates rheumatic fever. 

Clinical Features of the Articular Lesions.—In typi- 
cal cases the articular involvement shows a symmetric 
distribution. The smaller joints of the hands are par- 
ticularly prone to be affected, especially the proximal 
interphalangeal joints of the fingers. For some reason 
the terminal interphalangeal joints usually escape. In 
this respect it usually differs from degenerative joint 
disease.. In cases of severe disease practically every 
joint in the body may become involved. , 

A typical rheumatoid joint presents a characteristic 
appearance. As a rule, swelling, pain and limitation of 
movement are present and the nature of the swelling is 
rather distinctive. Owing to the thickening of the peri- 
articular tissues and the atrophy of the muscles above 
and below, the joint presents a spindle-shaped appear- 
ance. The adjacent bursae and tendon sheaths are 
frequently involved, but there is rarely as much increase 
in synovial fluid within the joint as might be expected, 
much of the swelling being due to synovial proliferation. 

While rheumatoid arthritis may become arrested or 
quiescent at any stage, it usually proceeds to a chronic 
condition. The muscles about a joint usually fall into 
two groups acting as antagonists, of which one is 
stronger than the other. When the joint becomes 
inflamed and painful, muscle splinting involuntarily 
occurs with an element of persistent contraction. The 
stronger of the groups exerts the greater pull, and, 
since this is usually the flexors, the result is a flexion 
contracture. The periarticular swelling gradually sub- 
sides, and contractures begin to become of greater 
importance. The changes are likely to be particularly 
apparent in the hands, wrists, knees, elbows and toes, 
but almost every joint in the body may be involved. 
In cases of advanced disease fibrous and bony ankylosis 
may occur, accompanied by subluxation or dislocation 
of the affected joints. 

Muscular Weakness and Atrophy.—Muscular weak- 
ness and atrophy are prominent in rheumatoid arthritis 
and in some cases constitute the most striking features. 
Atrophy usually is particularly noticeable in the mus- 
cles of the hands, but it also occurs in all the muscles 
of the extremities and contributes to the fusiform 
appearance of the joints. In the opinion of the majority 
of observers the muscular atrophy is an integral part 
of the disease and is not solely attributable to the two 
known factors—disuse and muscular malnutrition— 
associated with persistent contraction. 

Cutaneous Changes.—The skin of the extremities fre- 


-quently becomes smooth, glossy and atrophic, and there 


may be redness of the thenar and hypothenar emi- 
nences. The hands are usually cold and clammy. 
Psoriasis occurs in about 3 per cent of cases. 
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Subcutaneous Nodules.—Characteristic subcutaneous 
nodules occur in 15 to 20 per cent of cases. The 
nodules are often found in the region of the elbows, 
especially over the ulna just distal to the olecranon, and 
less frequently over other bony prominences. They 
vary in size from scarcely palpable seedlike particles 
to lesions the size of an olive or larger. They are not 
painful except when their position exposes them. to 
undue pressure when they become ulcerated and _ sec- 
ondarily infected. The nodule is usually located in 
sites exposed to frequent trauma. In contrast to the 
nodules of rheumatic fever, which last a matter of 
weeks or months, the rheumatoid nodules persist for 
months to years. 

Constitutional Extra-Articular Manifestations —In 
most cases the temperature is slightly elevated in the 
early acute stages of the disease. In a few cases eleva- 
tion of temperature up to 104 F. may continue for 
weeks. There is usually moderate tachycardia and a 
decreased peripheral circulation. 

The general nutrition may suffer severely in rheuma- 
toid arthritis. In cases of severe disease profound 
cachexia may develop. Various expressions of abnor- 
mal gastrointestinal function are often seen, which are 
believed to be secondary to the chronic debilitating 
nature of the disease. Joint changes indistinguishable 
from rheumatoid arthritis are present in 4 per cent of 
patients with uicerative colitis. 

Splenic enlargement occurs in 5 to 10 per cent of 
cases. A generalized glandular enlargement of moder- 
ate degree is commonly observed. Pericarditis has 
been observed in patients with rheuraatoid arthritis. 
Myocarditis and valvular lesions have also been 
reported, but in these instances the presence of previous 
or concurrent rheumatic fever must be considered. 
Iritis and uveitis, often of an intractable nature, may 
accompany or precede rheumatoid arthritis. 


LABORATORY OBSERVATIONS 

In rheumatoid arthritis there is usually a hypo- 
chromic microcytic anemia of the iron deficiency type 
which responds little if at all to iron. The white blood 
cell count, the differential count and the platelets are 
within normal limits in most patients. The erythrocyte 
sedimentation rate is almost always rapid, although a 
few exceptions of active disease with a normal rate may 
be seen. Group A hemolytic streptococci are aggluti- 
nated by the serums of a considerable number of 
patients with peripheral rheumatoid arthritis. This is 
a difficult technical procedure and cannot be carried out 
as a routine laboratory measure. If available, however, 
it is a valuable aid in diagnosis, as the agglutination 
is rather specific with few false positive reactions. The 
antistreptolysin-O titer is not elevated in rheumatoid 
arthritis in a greater number of instances than in the 
general population. The uric acid is usually within 
normal limits. 


ROENTGENOLOGIC OBSERVATIONS 

The roentgenologic picture varies so much in differ- 
ent stages of rheumatoid arthritis that it is convenient 
to describe the early and late stages separately. 

Early.—Early cases may show no roentgenologic 
abnormalities, but gradually characteristic changes 
occur. In addition to the evidence of intracapsular 
effusion and of periarticular soft tissue swelling, the 
_most uniform of these is a generalized decalcification. 
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As a result of the superimposed factor of disuse, the 
decalcification usually appears more prominently in the 
region of the affected articulations, but all the bones 
in the body participate in the process. There may be 
narrowing of joint spaces and spotty marginal resorp- 
tion of bone. Cortical destruction of the metatarsal 
heads may appear rather early. 

Late-——As the disease progresses, destruction of 
cartilage with narrowing of the joint space occurs and 
small areas of cortical erosion appear. These small 
areas of atrophic bone destruction, often referred to as 
‘“punched-out areas,” are a prominent feature of rheu- 
matoid arthritis as well as of gout. In advanced cases 
the articular surfaces may become fused through fibrous 
or bony ankylosis. Not infrequently there may be 
subluxations or dislocations, with or without destruc- 
tion of the ends of the bones. Coincidentally with these 
changes there may occur some degree of bone produc- 
tion, lipping and osteophytes. These develop relatively 
late in the disease, however, and are evidences of 
degenerative joint disease secondary to the rheumatoid 
arthritis. 

DIAGNOSIS 

Criteria for diagnosis of rheumatoid arthritis have 
now been well established, and it is possible to dis- 
tinguish this disease in most instances from other forms 
of arthritis. From the clinical picture and the labora- 
tory aids, the typical case offers but little difficulty 
in diagnosis, and only the early or atypical case will 
cause trouble. 

Differential Diagnosis —Degenerative Joint Disease: 
The differentiation between rheumatoid arthritis and 
degenerative joint disease is important, since numeri- 
cally these two groups account for approximately two 
thirds of all cases of chronic arthritis and there is a 
great difference in their prognosis and treatment. 
Rheumatoid arthritis is a systemic disease and the 
patients are sick. Degenerative joint disease, as a 
manifestation of aging, affects primarily hyaline carti- 
lage, and the patients are otherwise well. Muscular 
weakness and atrophy and cutaneous changes are com- 
monly associated with rheumatoid arthritis, rarely with 
degenerative joint disease. Weight-bearing joints are 
oftener involved in degenerative joint disease, while in 
rheumatoid arthritis the involvement is usually sym- 
metric and generalized. The proximal interphalangeal 
joints are involved in rheumatoid arthritis, the terminal 
most often in degenerative joint disease (Heberden's 
nodes), although occasionally the proximal joints are 
involved also. Subcutaneous nodules are not seen in 
degenerative joint disease. The agglutination with 
group A hemolytic streptococci is not positive in 
degenerative joint disease and the erythrocyte sedi- 
mentation rate is elevated only slightly if at all unless 
for some other reason. By roentgen ray, osteoporosis 
and ankylosis are not seen with degenerative joint 
disease. 

Gonococcie Arthritis: Gonococcie arthritis may be 
clinically confused with rheumatoid arthritis, especially 
if more than one joint is involved and if a recent attack 
of gonorrheal urethritis is concealed or not recognized 
by the patient. The true nature of the disease should, 
however, soon become apparent. 

Rheumatic Fever: Typical rheumatic fever does not 
present any problem in diagnosis, but there is a chronic 
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type of rheumatic polyarthritis very similar to that of 
rheumatoid arthritis (see section on rheumatic fever ). 

Gout: Acute gout should not be confused with 
rheumatoid arthritis, but chronic gout may readily be 
mistaken for it. In acute gout a therapeutic response 
to colchicine is diagnostic. In chronic gout tophi, an 
elevated serum uric acid level and roentgen changes 
serve to differentiate the two. Punched-out areas in 
bone are found in both rheumatoid arthritis and chronic 
gout. 

Lymphogranuloma Venereum: A multiple arthritis 
may be associated with lymphogranuloma venereum. 

Tuberculous Arthritis: Tuberculous arthritis is usu- 
ally monarticular, and after a few months roentgen 
rays will help to differentiate the two. Culture and 
injection of the joint exudate into guinea pigs are of 
value if positive, but biopsy of the synovium may be 
needed. 

Variants of Rheumatoid Arthritis—The following 
four syndromes, while called by other names, cannot 
be clearly separated from rheumatoid arthritis. Until 
' their exact causation is discovered they will probably 
be classified by most observers under the general head- 
ing of rheumatoid arthritis, although it is recommended 
that their other designations be shown also: 

Still’s Disease: Still's disease is a term applied to 
what probably is juvenile rheumatoid arthritis. The 
joints have the same appearance as in rheumatoid 
arthritis and there may be typical subcutaneous nodules, 
but as a rule the result of the streptococcus aggluti- 
nation test is negative. A number of cases have been 
observed over a period of years and on into adulthood. 
At that time the entire clinical picture cannot be dis- 
tinguished from rheumatoid arthritis. 

Felty’s Syndrome: The name Felty’s syndrome has 
been applied to cases of rheumatoid arthritis in which 
the liver and spleen are enlarged and leukopenia is 
present. A high percentage of these patients have 
positive hemolytic streptococcus agglutination reac- 
tions, and they may show typical subcutaneous nodules. 

Psoriatic Arthritis: Psoriasis occurs in about 3 per 
cent of patients with typical rheumatoid arthritis. This 
probably indicates merely a tendency for these two 
diseases to coexist. However, there are other cases of 
psoriasis in which there are arthritic changes only in 
terminal phalanges of fingers, which show overlying 
psoriatic lesions of skin and nails. These cases may 
represent a distinct form of arthritis, but at present the 
question remains open. 

Rheumatoid Spondylitis: This syndrome, which is 
known also as ankylosing spondylitis, Marie-Striimpell 
arthritis, von Bechterew arthritis, spondylitis ankylo- 
poietica and spondylitis rhizomelique, is regarded by 
many as rheumatoid arthritis of the spine, though the 
relationship is not clear, and this may be a separate 
entity. The fact that 20 per cent of these patients have 
changes in peripheral joints indistinguishable from 
those seen in classical rheumatoid arthritis suggests 
that this syndrome is merely a special form of the 
latter disease. However, there are also dissimilar fea- 
tures. The sex incidence is nine or more males to one 
female, which is in sharp contrast to typical rheumatoid 
arthritis. The response to certain therapeutic measures 
is different also, for these patients do not respond to 
chrysotherapy but do receive considerable benefit from 
roentgen therapy. In addition the result of the hemo- 
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lytic streptococcus agglutination test is almost always 
negative in patients with spondylitis. The roentgen 
picture is characterized by narrowing and poor defi- 
nition of the articular margins of the sacroiliac joints, 
of the lateral articulations (apophysial joints) of the 
spine and of the costovertebral joints. Later deminerali- 
zation of the vertebral bodies and calcification of the 
lateral spinal ligaments give the characteristic roentgen 
picture of the bamboo spine, but this is a fairly late 
finding. 
PROGNOSIS 

In spite of the vast amount of crippling and deformity 
to which rheumatoid arthritis leads, the prognosis is 
by no means as unfavorable as is generally supposed. 
It is not sufficiently appreciated that a certain pro- 
portion of patients recover more or less completely. 
More frequently, the process becomes arrested or 
quiescent at some stage in its course and the patient 
is able to carry on activities with only a small amount 
of difficulty. In a smaller proportion of cases the dis- 
ease pursues a cruel and inexorable course, leaving the 
patient severely crippled. 

It is impossible to forecast the turn of events in an 
individual patient. In the most favorable case a severe 
relapse may occur at any time, while, on the other hand, 
the most malignant example of the disease may sud- 
denly become arrested. 

Few accurate statistics on the natural course of the 
disease are available, but in a recent series over a five to 
ten year period, 15 per cent were found to be in remis- 
sion, 38 per cent were improved, 13 per cent were 
unchanged and 34 per cent were worse. Of the patients 
who had had the disease for more than one year, only 
5 per cent were in remission and 50 per cent were 
stationary or worse. In this same report severe exten- 
sive disease was the most important single sign of a 
poor prognosis. Of no importance in the ultimate 
prognosis were such things as prodromal symptoms, 
acuteness of onset and the presence of anemia. 


TREATMENT OF RHEUMATOID ARTHRITIS 

Although at present there is no specific cure, it is 
often possible to control the disease or improve its 
clinical course. Rheumatoid arthritis is a systemic 
disease; the patient must be treated as a whole rather 
than with local therapy to the joints alone. Certain 
factors must be borne in mind in evaluating results of 
therapy: (a) the disease is subject to spontaneous 
relapses and remissions, and (b) certain patients 
recover fairly quickly, and the last therapy used is apt 
to be given the credit. Critical appraisal of any thera- 
peutic agent in this disease requires several years of 
observation. 

Realizing the difficulty of evaluating therapeutic 
claims, one should not be dogmatic in assessing the 
value of any single measure. In general, however, the 
therapeutic agents used in rheumatoid arthritis may be 
divided into three groups: (1) measures of proved 
value, (2) measures on which there is fairly uniform 
agreement but not complete unanimity and (3) mea- 
sures which are of doubtful value or useless. 

Measures of Proved Value—These, for the most 
part, are directed toward improving the patient’s gen- 
eral health. 

(a) Rest: 


Rest is probably the most important 


single measure in the treatment of this disease—rest 
for the body as a whole and rest for the inflamed joints 
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in particular. However, in prescribing rest, intelligence 
and insight are necessary. The amount of rest varies 
from confinement in a hospital for six weeks to one 
year for the patient with severe disease to breaking the 
day with a two hour rest period when the disease is 
mild. Rest must be regulated carefully. It is never 
necessary to prescribe absolute bed rest. Even in the 
case of most severe disease, mild muscle setting exer- 
cises should be prescribed and should be increased as 
the patient improves. Each case must be considered 
on its own merits. For local rest, suitable splints of 
the “gutter” type are of great assistance. 

(b) Nutrition and General Hygiene: The majority 
of patients are underweight, undernourished and 
chronically ill. Every effort should therefore be made 
to maintain their nutrition in the best possible state. 
A well balanced diet of nourishing food is essential. 
All measures for improving the patient’s general health 
should be encouraged. ‘These include correct bowel 
function, dental care and removal of obvious foci of 
infection. No one now believes that the removal of an 
infected focus will alter the course of rheumatoid 
arthritis, and extraction of teeth, tonsils, gallbladders 
and pelvic organs is to be condemned unless they are 
so diseased that they should be removed for their own 
sakes. Indeed, wholesale removal of teeth usually is 
not only useless but actually harmful to the patient 
through interference with nutrition. 

(c) Drugs: Salicylates constitute the one group of 
drugs which are of symptomatic value for the relief 
of pain. Occasionally it is necessary to resort to other 
drugs, such as barbiturates, for rest and sleep, and 
small amounts of codeine for brief periods of time. 
Morphine and meperidine hydrochloride (demerol®) 
should be avoided, as they should in any chronic, pain- 
ful disease. | 

(d) Prevention and Correction of Deformities: In 
no disorder of the joints is the prevention of deformi- 
ties of greater moment. The deformities are too often 
due to neglect and, to a great extent, can be prevented 
by skilful use of splints. For the prevention and cor- 
rection of hand deformities light aluminum splints are 
usually used, but for other joints deep “gutter” splints 
of plaster are preferable. These are worn only part 
of each day and at night in most cases, although for 
the correction of existing contractures continuous use 
is sometimes advisable for short periods. In rheu- 
matoid spondylitis, a suitable brace during the day and 
a plaster shell to sleep in may prevent the spine from 
becoming rigid in a faulty position. In general, when 
stiffness and pain are severe, weight bearing should be 
restricted. When weight bearing is allowed, shoes 
which give some support should be prescribed and worn 
consistently, and loose slippers are to be avoided. When 
flexion contractures have occurred, active and passive 
exercises in conjunction with repeated plaster casts 
made in increasing extension may help to correct the 
contracture. If ankylosis is to be the end result, it is 
of the utmost importance that the affected joint become 
ankylosed in the optimal position for use. The knee 
should be extended to 180 degrees; the hip in straight 
position; the wrist in middorsal flexion half way 
between pronation and supination, and the elbow flexed 
at about 90 degrees. When deformities due to ankylosis 
have occurred, surgical measures may be of great value. 
Such surgical procedures should be done when the 
activity of the disease has subsided. 
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(e) Physical and Occupational Therapy: Physical 
therapy and spa therapy are useful for many types of 
arthritis, Baths and exercises in warm pools are some- 
times helpful. Heat in the form of poultices, melted 
paraffin baths, baking lamp or diathermy is often com- 
forting but is not curative. In fact, in the case of 
acute disease local heat sometimes is not well tolerated. 
The most useful forms are simple measures such as 
the application of heat and muscle exercises which can 
be performed at home daily by the patient after a 
minimum of instruction. Violent massage and strenu- 
ous passive exercises are poorly tolerated, and all such 
therapy should be confined within limits of pain and 
fatigue. Occupational therapy can be of great assis- 
tance in awakening the patient’s interest in exercising 
important groups of muscles. 

(f) Psychotherapy: The importance of psychic 
factors in this disease is great but has not been clearly 
defined. It is clear, however, that the attitude of the 
physician to the patient is most important. Encourage- 
ment to the patient and an optimistic interest in his 
illness will often help him to carry out his routine, 
whereas the reverse attitude will permit the patient 
simply to sit and allow deformities to develop. 

(g) Rehabilitation: The training of crippled patients 
to make the greatest use of their limited capacities is 
important in the severely disabled. 

Measures on Which There Is Fairly Uniform Agree- 
ment but Not Complete Unanimity.—(a) Chrysother- 
apy in Rheumatoid Arthritis of Peripheral Joints: 
Gold compounds have been used widely in Europe for 
the last fifteen years and in this country for ten years. 
There is now fairly uniform agreement—but with some 
very competent dissenters—that gold is the one agent 
which has been shown to change the course of rheuma- 
toid arthritis in a significant number of patients. The 
mechanism of its action is not understood. However, 
even the most enthusiastic proponents of gold recognize 
its limitations, which are these: 1. Gold is a toxic 
drug. Severe toxic reactions occur in from 10 to 20 
per cent of patients. Fatalities occurred when gold 
was first used but, with the precautions now observed, 
deaths from gold are extremely rare at present. 2. Gold 
does not benefit a considerable number of patients with 
rheumatoid arthritis. 3. The beneficial effects of gold 
are temporary and relapses may occur after its use has 
been stopped. 

Toxic reactions ascribed to gold in the past included 
practically every system in the body, but it is now 
generally agreed that these reactions fall into four 
categories: (1) cutaneous: varying from mild pruritus 
to fatal exfoliative dermatitis; (2) hemopoietic: with 
depression of one or more elements, agranulocytosis, 
thrombopenia or even aplastic anemia; (3) renal: vary- 
ing from mild albuminuria to full blown heavy metal 
type of nephrosis, and (4) mucous membrane: stoma- 
titis, gastritis, colitis. 

There continues to be considerable discussion as to 
whether or not gold is a hepatic poison. Most cases 
of acute yellow atrophy or of the milder infectious 
hepatitis following use of gold compounds may also be 
due to a homologous serum jaundice either from con- 
taminated needles or from a transfusion given concur- 
rently with gold. However, some authorities maintain 
that gold is a hepatic poison, and evidence of hepatic 
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damage should be searched for when a patient is 
receiving gold. 

Toxic reactions may be prevented to a limited extent 
by care on the part of the physician. With the use of 
smaller doses (never above 50 mg. of the compound at 
a time) the incidence of renal and mucous membrane 
complications has decreased markedly. Urinalyses 
every week or two during the course of treatment with 
gold may help to avoid a serious reaction. When 
albuminuria appears, use ef gold should be stopped. 
Fewer blood dyscrasias have been seen following the 
use of the smaller doses as well, but these still occur. 
White blood cell counts with differential counts and 
estimation of the number of platelets on the smear 
should be done every week or two in order to detect 
the earliest evidence of a toxic reaction. These reac- 
tions, however, may appear suddenly, and it is impossi- 
ble to predict them. Manifestations of skin toxicity 
are usually preceded by pruritus, but they, too, may 
appear without warning. Any rash appearing during 
the course of gold therapy should be considered a toxic 
reaction to gold. At the first sign of leukopenia, 
thrombopenia with or without purpura, or pruritus, 
gold should be stopped. However, simply stopping the 
administration of gold is often of little value, since the 
gold injected remains in the tissues for long periods 
and even ten months after the last injection gold may 
be detected in the urine. Recent preliminary reports 
on the use of 2,3-dimercaptopropanol (BAL) in the 
treatment of gold toxicity have been encouraging and 
if confirmed, more effective therapy of the complications 
of chrysotherapy may be available. If a severe toxic 
reaction develops, gold should usually not be admin- 
istered again. 

Because almost all patients who have been benefited 
by gold relapse after the gold is stopped, the original 
method of treatment has been supplemented in almost 
all clinics by that of maintenance dosage whereby gold 
is continued indefinitely at intervals of two to four 
weeks. The efficacy of this method in preventing 
relapses has not yet been established. For detailed 
schedules of treatment, the reader is referred to articles 
on this subject, since no physicain should use this form 
of therapy who has not made a more thorough study 
of it than could be presented in this Primer. 


(b) Transfusions: Hypochromic (secondary) ane- 
mia, refractory to the administration of iron, is common 
in this disease, and two or three transfusions of 500 cc. 
of whole blood at fortnightly intervals may be of 
distinct value. Some observers believe that in rheu- 
matoid arthritis transfusions exert a beneficial effect 
in addition to the antianemic effect. 


(c) Roentgen Therapy in Rheumatoid (Marie- 
Strimpell) Spondylitis: There is general agreement 
that chrysotherapy does not benefit rheumatoid spondy- 
litis. Roentgen therapy, on the other hand, is of con- 
siderable value in rheumatoid spondylitis but not in 
rheumatoid arthritis of peripheral joints. Roentgen 
therapy, when combined with general care, proper 
exercises and the preservation of an erect posture, by 
braces if necessary, will cause a symptomatic remission 
in over 80 per cent of patients with rheumatoid spondy- 
litis. This is characterized by decrease in pain and 
stiffness and increase in mobility of the spine. It is of 
interest that although the patients have relatively few 
subjective symptoms of pain and stiffness, roentgeno- 
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logic changes and increasing rigidity of the spine con- 
tinue to progress. 

(d) Climate: Well controlled studies have not been 
made on the incidence of rheumatoid arthritis in various 
parts of the United States or on the effects of climate 
on the disease once established. One can say, however, 
that, other factors being equal, it seems wise for patients 
with rheumatoid arthritis to avoid the northern win- 
ters when economic and other factors do not make 
such a move a greater hardship. 

Measures Which are of Doubtful Value or Useless. 
—The following belong in this category and cannot 
be recommended: (a) vaccine therapy, (>) foreign 
protein therapy, (c) vitamins in massive doses, (d) 
drugs as specifics, (e) endocrine preparations, (f) 
dietary fads, (g) fever therapy, (i) sulfur, (7) bee 
venom therapy, (j) sulfonamide derivatives, (k) peni- 
cillin and (/) antireticulocytotoxic serum. 

The value of vaccine therapy remains unproved. 
The value of foreign protein injections in the form 
of milk, typhoid vaccine and the like has not been 
definitely proved. Fever therapy is followed by only 
temporary improvement. These are rigorous pro- 
cedures, and few patients with rheumatoid arthritis can 
tolerate them. At the present time therapy with large 
doses of vitamin D should be regarded as of doubtful 
value with definite potentialities for harm. There are 
no specific drugs. Optimistic reports with endocrine 
preparations, dietary fads and colloidal sulfur have 
not been substantiated. Injections of bee venom are 
of no value. Sulfonamide compounds and_ penicillin 
have been useless. Bogomolets’ antireticulocytotoxic 
serum has proved valueless in rheumatoid arthritis. 


DEGENERATIVE JOINT DISEASE 


This common articular disorder has been variously 
named osteoarthritis, hypertrophic arthritis, senescent 
arthritis and, by certain European writers, arthritis 
deformans. 

PATHOGENESIS AND CAUSATION 


Pathogenesis —The earliest pathologic signs of this 
form of rheumatism are invariably small pits and 
irregularities of the articular surfaces. These are 
defects in the hyaline cement substance of cartilage 
which permit the structural fibrils of the normally 
homogeneous matrix to become apparent (fibrilla- 
tion). Subsequently, the ulcerations extend toward the 
borders of the cartilage and more deeply into it. The 
cartilaginous surface may show wide erosions and 
splits, which penetrate to the epiphysial bone. Cell 
clusters, and occasionally macroscopic fragments of 
cartilage, are separated and dislodged into the articular 
space. Several reactive phenomena can be observed 
in other components of the joint secondary to this 
process. Even with early lesions there.is active growth 
of primitive cells at the periphery where cartilage and 
synovial intima blend into a zone of transitional tissue. 
Metaplasia to cartilage and bone frequently occurs at 
this site. Marginal proliferations may also arise at the 
juncture of periosteum and fibrous synovial capsule, 
and from subchondral bone. In any case, this develop- 
ment of so-called bony spurs, lipping or osteophytes 
represents a fairly advanced phase of degenerative joint 
disease. As the breakdown of cartilaginous matrix 
begins, the calcified lamella separating cartilage from 
subchondral bone tends to become thicker and denser, 
and may even be reduplicated. In examples of severe 
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destruction of cartilage the epiphysial marrow some- 
times shows signs of irritation in increased vascularity 
and growth of endosteal cells and marrow fibrocytes. 
This granulation tissue may break through the calcified 
lamella to invade foci of degeneration in the cartilage. 
Detritus cysts are not infrequently encountered and 
may give rise to translucent defects in the subchondral 
area on roentgen examination. The ultimate stage of 
the disease is characterized by complete loss of hyaline 
cartilage from the articular surfaces and its replacement 
with sclerosed, eburnated bone. True ankyloses do 
not occur, although calcification and osseous bridges 
are found in some joints the coverings of which are 
made up in part or altogether of fibrocartilage (for 
example, the sacroiliac and acromioclavicular joints), 
and in interspinous ligaments leading to variable 
degrees of rigidity of the vertebral column. Alterations 
in the synovial membrane are not striking and con- 
sist mainly of increased density of subintimal tissue. 

Causation.—The causation of degenerative joint dis- 
ease is unknown. It is noteworthy that evidence of 
inflammation in synovial tissue is rare even in the most 
severe and final stages of the’ disease, and, when present, 
indicates a mild and chronic process. Focal infection 
is not a causative factor. Vascular disturbances, 
arteriosclerosis and urate deposits have not been 
encountered oftener than might be expected in an 
unselected group of persons of the same ages. The 
positive results, on the other hand, gained from ana- 
tomic review of sizable postmortem material, indicate 
clearly that the primary change is one of degeneration 
and that this is correlated with both advancing age and 
functional stresses such as weight bearing. It may be 
considered proved that the incidence, degree and distri- 
bution of degenerative articular lesions vary directly 
with these factors. Deterioration of cartilage in the 
weight-bearing areas, for instance of the knee joint, 
may be demonstrated in some persons toward the end 
of the second decade of life. It occurs with great fre- 
quency and in many joints between the ages of 20 and 
40, and is present in 80 to 90 per cent of persons past 
60 years of age. Increased wear and tear through 
excessive and abnormal use of a joint is known to 
accelerate and enhance the tendency to degenerative 
changes. As examples of such contributory factors, 
one may cite occupational stresses, obesity, malposture 
and habit spasm. Wear and tear is also increased by 
functional derangements, such as genu valgum, and 
other mechanical defects within a joint. Damage as the 
result of previous trauma or an attack of some other 
form of arthritis may cause degenerative changes to 
develop sooner. Although pathologic reviews have 
proved the distribution of histologic changes to be 
nearly equal in the two sexes, clinical manifestations 
are seen more often in females than in males. Sta- 
tistical studies have established a higher incidence of 
Heberden’s nodes in women and the presence in some 
families of a sex-linked hereditary predisposition for 
this classical feature of degenerative joint disease. 
These observations suggest that factors other than the 
aging process and attrition influence the development 
and course of degenerative joint disease. 


CLINICAL FEATURES 


The earliest symptoms usually are insidious mild 
stiffness and aching pain in or about the affected joint. 
Fever, leukocytosis, malaise, loss of weight, cachexia or 
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other constitutional manifestations are lacking. Physi- 
cal signs are inconspicuous at first, but even though 
there may be no visible changes, passive or active 
motion, especially in the extremes of range, may repro- 
duce pain. Palpation of the joint during motion may 
elicit crepitus. Tenderness may be noted at the articu- 
lar margins. As the disease progresses there is gradual 
firm or hard, irregular enlargement of the affected 
joints, although there also may occasionally be slight 
thickening of the soft tissues. Tenderness will then 
commonly be found over the periosteal-synovial junc- 
tion and there may be spasm and tenderness of the 
associated muscles. Rarely, and in cases of severe 
disease, one may feel a moderate degree of local edema 
and increased warmth especially after excessive use of 
the’ joint. In the terminal interphalangeal articulations 
of the fingers the onset may occasionally occur in the 
form of a fairly sudden, tender, fluctuant swelling, 
often mistaken for an infection. Generally, articula- 
tions which are subject to greater strain, such as the 
knee and hip joints and the lower spinal articulations, 
become involved first and to a greater degree. For 
unknown reasons, the elbows, wrists and ankles are 
much less frequently affected. Degenerative joint dis- 
ease is seen much oftener in the terminal than in the 
proximal interphalangeal joints. While, therefore, one 
may anticipate certain sites of predilection, the locali- 
zation of the disease affords no absolute diagnostic 
criterion, since cartilage in any joint and throughout 
the body is subject to the same deteriorative process. 

Whereas pathologic evidence of degenerative joint 
disease can be found in young adults and, to be sure, 
at any age without noteworthy symptoms, clinical 
manifestations usually do not occur in significant num- 
bers of patients until the latter part of the fourth and 
the beginning of the fifth decade of life. Again, in 
contrast to the steadily progressive anatomic changes 
which have been demonstrated in 80 to 90 per cent 
of persons above 60, the frequency of symptomatic 
illness from this process is not of the same order in 
this age group. 


LABORATORY AND ROENTGENOLOGIC OBSERVATIONS 

These furnish no definite clue, in that degenerative 
joint disease does not cause abnormal blood counts, 
erythrocyte sedimentation rates or basal metabolic rates 
or characteristic immunilogic serum reactions or devia- 
tions in blood chemistry values. Contrary to wide- 
spread concept, normal roentgenograms do not exclude 
the diagnosis, since the familiar roentgen stigmas, such 
as subchondral condensation of bone, narrowing of the 
articular space and irregular new growths (osteophytes, 
spurs, lipping) at the articular margins, are secondary 
events and occur after the degeneration of cartilage 
has begun. Discrete subchondral rarifactions may be 
seen and erroneously interpreted as evidence of gouty 


_arthritis. . 


DIAGNOSIS 

During the early stage of the arthropathy positive 
identification is rarely possible. Intermittently pro- 
gressive articular aching relieved on rest, with minimal 
physical signs of joint disease in a middle-aged person 
without evidence of general illness, should lead one to 
consider this diagnosis. The appearance of advanced 
degenerative joint disease, however, is distinctive, espe- 
cially when it affects the smaller finger joints with firm 
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or hard, knobby enlargement leading eventually to 
gnarled deformities and a somewhat limited range of 
motion. Mention must be made of the frequency with 
which degenerative lesions in the articulations of the 
spine produce symptoms in remote areas, often with- 
out giving rise to local complaints. The phenomenon 
of referred sensations from the thoracic and lumbo- 
sacral segments to the trunk and lower extremities is 
generally recognized. It should also be appreciated 
that neuralgias localized to the occipital, frontal, retro- 
bulbar or other areas of the head may have their origin 
in foci of cervical spondylosis. Careful palpation of 
the spinous processes and lateral spinal articulations, 
search for muscle spasm and the elicitation of pain in 
any of the three principal modes of motion of the spine 
may furnish the clue to this. Immediate though 
temporary amelioration of referred complaints after 
manual traction is sufficiently common to render this 
simple maneuver a useful diagnostic aid when roentgen 
rays fail to reveal any significant disease. 

Degenerative joint disease can as a rule be readily 
distinguished from inflammatory and infectious arthri- 
tides by the lack of constitutional manifestations and 
by the absence of synovitis. There is usually no signifi- 
cant muscle atrophy, except in cases of advanced malum 
coxae senilis. In distinction to the various types of 
arthritis, the course of this disorder is slowly and 
steadily progressive over years and decades and not 
punctuated by fulminating attacks. However, more or 
less acute episodes may occur when the degenerative 
process has been accelerated and as the result of 
unusual or even trivial strains on devitalized cartilage. 

As has been said, degenerative joint disease and 
rheumatoid arthritis are dissimilar and should not be 
confused. Sometimes, when degenerative joint disease 
involves not only the terminal interphalangeal joints 
of the fingers (Heberden’s nodes) but also the proxi- 
mal ones, the deformity of the latter may simulate 
somewhat the fusiform swelling of these joints in 
rheumatoid arthritis. The hard, knobby character of the 
enlargement in degenerative joint disease, however, 
makes the nature of the process clear. 


TREATMENT 


No specific therapy is known. Therefore this form 
of rheumatism must be managed by the control of 
symptoms and the relief of strains on the affected 
articulations. Except for degenerative hip disease 
(malum coxae senilis), which often ends in severe 
disability, and except for a small number of patients 
with an apparently marked constitutional predisposi- 
tion, clinical results with this approach will be 
gratifying. 

Reassurance.—It is essential to give the patient, who 
frequently harbors grave fears of becoming a hopeless 
cripple, the proper perspective of his fundamentally 
benign disorder, and it is neither wise nor correct to 
state or imply that nothing can be done for him and 
that he need not return. In some patients, coexistent 
neurotic conflicts and the attendant muscle tension 
appear to aggravate disability from degenerative joint 
disease. In such cases the resolution of emotional 
problems and the attainment of relaxation may pro- 
duce striking benefit. 

Rest—The most rational therapeutic measures are 
those providing rest for the affected part. The means 
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to insure this should be applied to the individual joint 
with a view to its peculiar stresses in weight bearing 
and motion. In the case of a peripheral articulation 
of the upper extremity, simple splinting is usually 
sufficient. In joints of the lower part of the spine, legs 
and feet, additional measures to relieve strain and 
weight bearing may be necessary. Support to various 
parts may be provided by strapping, belts, braces or 
by the use of canes or crutches. For more severe 
degenerative disease of the hips and lower part of the 
spine rest in recumbency with or without traction may 
be required. 

Physical Therapy.—Physiatric measures are valuable 
in the correction of malpostures which act as con- 
tributory factors and in the treatment of degenerative 
joint disease. During especially painful phases such 
measures should be confined to applications of heat in 
a simple form, preferably hot soaks, hot towel packs or 
infra-red light, accompanied by stroking massage of the 
periarticular tissues and muscles. After a few days, 
when the lesion has become quiescent, passive motion 
should be added before a gradual return to active exer- 
cises and normal function. Roentgen therapy has been 
advocated for the relief of pain, but its benefit is 
unproved and its use for this purpose in degenerative 
joint disease unjustified when satisfactory relief can be 
obtained by safer means. 

Diet.—The food intake should follow a normal pat- 
tern unless caloric restrictions are advisable. Since 
obesity is a common aggravating circumstance, weight 
reduction is frequently indicated to relieve abnormal 
strains on the joints of the lower part of the spine 
and the legs. 

Drugs.—Relief from pain and muscle spasm in this 
disease is usually afforded by the salicylates, for 
instance acetylsalicylic acid in doses of 0.3 to 0.6 Gm. 
(grains 5 to 10) four to six times daily. The simul- 
taneous administration of a mild sedative such as pheno- 
barbital 0.008 Gm. (grains 4%) may be helpful in 
patients with significant nervous tension. If the patient 
suffers from a deficiency of gonadal hormone, substi- 
tution therapy is reasonable, although the specific value 
of estrogens and androgens in human degenerative 
joint disease has not been proved. Other glandular 
elements or vitamins should also be given only on a 
demonstration of their specific lack. No rationale exists — 
for the use of colchicine, cinchophen, iodides, vaccines, 
sulfur, gold salts, antibiotic or vitamins in massive 
dosage. 


Surgery.—While the procedures outlined may ordi- 
narily be relied on to control disability from degenera- 
tive joint disease and the successful handling of this 
disorder lies within the therapeutic scope of the general 
practitioner, the services of an orthopedic specialist 
will at times be required. Considerable benefits may, 
in some instances, be obtained from surgical procedures 
correcting a primary mechanical dysfunction or stabiliz- 
ing severely damaged articulations. Arthroplasties on 
the hip joint, especially cup arthroplasties, have in 
many instances of advanced malum coxae senilis led 
to an increase in range and diminution of pain. It is 
pertinent to recall here that following surgical pro- 
cedures, except those planned for stabilization, a careful 
program of physical therapy with special emphasis on 
passive motion should be instituted immediately. 

(To Be Continued) 
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Clinical Notes, Suggestions and 
New Instruments 


GRANULOMA OF THE SKIN AT SITE OF INJURY 
BY A FLUORESCENT BULB 


WALTER A. COAKLEY, M.D. 
RAYMOND N. SHAPIRO, M.D., D.D.S. 
and 
GEORGE W. ROBERTSON, M.D. 
Brooklyn 


In recent years the inhalation of the beryllium dusts has 
become a well recognized industrial hazard.'. Van Ordstrand ? 
and others have described acute pulmonary lesions and Hardy 
and Tabershaw*® have described chronic pulmonary lesions 
associated with the industrial uses of this metal. 

Four types of cutaneous lesions have been reported as result- 
ing from exposure to beryllium salts: 

1, Gelman, Van Ordstrand and others described a contact 
dermatitis after exposure to dust and fumes of beryllium 
sulfate, fluoride and oxyfluoride. 


Fig. 1.—Preoperative appearance of scars. 


2. Gelman and Van Ordstrand also reported ulcers which 
result from the implantation of crystals of beryllium sulfate in 
a laceration. These lesions do not heal unless the crystal of 
beryllium salt is removed. 

3. Hardy and Tabershaw,® and Pyre and Oatway* have 
described cutaneous lesions which developed in patients with 
pulmonary granulomatosis. These lesions appeared from six 
months to five and one-half years after cessation of work with 
beryllium phosphors and showed a histologic picture “charac- 
teristic of sarcoid.” The lesions are believed to be part of a 
generalized disease. 


From the Plastic Surgery Service of Kings County Hospital. 

Photomicrographs and histologic descriptions were provided by the 
Pathology Department, Kings County Hospital, Caspar G. Burn, Director. 
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. G.: Beryllium Poisoning, J. A. M. A. 129: 1084 (Dec. 15) 1945. 

3. Hardy, H. L., and Tabershaw, I. R.: Delayed Chemical Pneu- 
monitis Occurring in Workers Exposed to Beryllium Compounds, J. 
Indust. Hyg. & Toxicol. 28: 197, 1946. 

. Pyre, J., and Oatway, W. H., Jr.: Beryllium Granulomatosis, 

Arizona Med, 4: 21, 1947. 


BERYLLIUM GRANULOMA-—COAKLEY ET AL. 


4. Grier, Nash and Freiman® reported 3 cases of subcuta- 
neous granuloma occurring in persons who had cut themselves 
on fluorescent lamps. The histologic description of these 
granulomas was very like that of sarcoidosis of the skin. Zinc 


manganese beryllium silicate was the phosphor with which the 
inside of these lamps was covered. 


Fig. 2.—Photomicrograph showing sarcoid-like lesions. 


Fig. 3.—Appearance of the face nine months postoperatively. 


Grier, Nash and Freiman® pointed out that the development 
of subcutaneous granulomas from local deposition of fluorescent 
powders raises a hazard in the disposal of burned out lamp 


5. Grier, R. 'S.; Nash, P., and Freiman, D. G.: Skin Lesions in 
to Beryllium Compounds, J. Indust. Hyg. & Toxicol. 
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tubes with respect to the general public. Fluorescent lighting 
is widely used today in homes and in places of employment, 
but few persons are aware that some caution should be used 
in the handling and disposal of fluorescent lamp tubes. The 
following case report brings out the danger of careless dis- 
position of burned out fluorescent bulbs. The potentiality of 
injuries with fluorescent bulbs is called to the attention of 
practicing physicians. 
REPORT OF A CASE 


R. S., a 16 year old Puerto Rican boy, was admitted to the 
plastic surgery service of Kings County Hospital on Dec. 4, 
1947. Two years before admission, while playing with burned 
out fluorescent bulbs, he broke one and was cut on his left 
cheek, in two places. The wounds were fine lacerations, 
approximately 1 inch (2.5 cm.) in length, horizontal and 
parallel in position, just below the level of the zygoma and 
% inch (1 cm.) apart. Although both wounds were super- 
ficial, the upper wound was sutured because of excessive bleed- 
ing. After several days, the sutures were removed and the 
wounds appeared to be healed. As time went on, a painful 
nodule appeared in the lower scar, and there was an inter- 
mittent discharge from this scar of “pieces of white meat.” 
Because of the pain and discharge, one year after injury, the 
patient received radiation therapy to the scars. The amount 
of radiation is not known, but treatments were given once a 
month for four months, without causing any improvement. 

A review of past history revealed that on April 6, 1942, the 
patient was brought to the outpatient department of Kings 
County Hospital for routine examination. At that time he 
was a normal 10 year old child. A roentgenogram of the chest 
revealed minimal prominence of both hilar regions and numerous 
small calcifications scattered throughout both hilar regions, 
especially the right, in the region of the right lower lung field. 
This was interpreted as being compatible with a healed tuber- 
cular process. The patient was not seen again at this hospital 
until admission for his present complaint. The remainder 
of the patient’s history was noncontributory. 

Physical examination on admission revealed no abnormality 
other than the two scars on the left cheek. The scars were 
about 1 inch long, flat, firm, crescentic and red, but nontender. 
There was no regional lymphadenopathy; the temperature was 
98.6 F., pulse rate 72 and respiratory rate 18. 


Laboratory Data—The red blood cell count was 4,500,000 
per cubic millimeter, hemoglobin 13.9 gm. per hundred cubic 
centimeters and white blood cell count 7,200 per cubic milli- 
meter, with a normal differential count. Studies of the chem- 
ical content of the blood revealed: serum potassium 22 mg. and 
serum calcium 10.6 mg. per hundred cubic centimeters; serum 
alkaline phosphatase 7.5 units, and serum globulin 2.2 Gm., 
serum albumin 4.5 Gm., total protein 6.7 Gm. and total choles- 
terol 182 mg. per hundred cubic centimeters. The reaction to the 
tuberculin skin test was negative in a dilution of 1:10,000. 


Roentgenologic Studies—A roentgenogram of the face 
revealed no evidence of any opaque foreign bodies in the soft 
tissues of the face. 

A roentgenogram of the chest revealed no evidence of media- 
stinal or hilar adenopathy. Both lung fields appeared clear, 
and there was no evidence of Boeck’s sarcoid or tuberculosis. 

On Dec. 5, 1947, the lesions were excised with local anes- 
thesia and the wounds were closed with buried and cutaneous 
sutures. The wound healed by primary intention. 

Histologic sections of the excised tissue revealed sections of 
skin showing epithelial atrophy and focal ulceration with sub- 
epithelial, intradermic, discrete and confluent granulomatous 
lesions, each consisting of compact collections of mononuclear 
cells with scattered lymphocytes, fibrocytes and a few giant 
cells of the Langhans and foreign body type. An occasional 
lesion showed a mild degree of central degeneration, but frank 
necrosis was not observed. A few of the lesions revealed 
internal hyalinization without concentric arrangement. Doubly 
contoured or concentrically laminated inclusion bodies were 
found within a few of the giant cells and also free within the 
lesions proper. 

A diagnosis of subepidermal granuloma, resulting from local 
implantation of a beryllium phosphor, was made. 
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The patient was last seen in the outpatient department of the 
hospital on Sept. 7, 1948. At that time, there was no evidence 
of recurrence of the facial lesions and the operative scars were 


thin and inconspicuous. A roentgenogram of the chest revealed 
no evidence of pulmonary or pleural changes. 


COMMENT 


Lacerations caused by broken fluorescent bulbs may result 
in cutaneous lesions which are histologically similar to Boeck’s 
sarcoid. Physicians who have occasion to treat such injuries 
should be aware of this possibility and should follow these 
patients for several years. The development of nodules and 
ulceration at the site of lacerations caused by broken fluores- 
cent bulbs should arouse suspicion of granuloma due to 
beryllium. These suspicious lesions must be widely excised 
and subjected to careful histologic examination. One of the 
lesions reported by Grier, Nash and Freiman * was inadequately 
excised, and recurrence of the granuloma occurred. It is 
because of this danger of recurrence that wide excision is 
advised. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin M.D., Secretary. 


THONZYLAMINE HYDROCHLORIDE.—“Neohet- 
ramine Hydrochloride”-Wyeth.—N,N-Dimethy!-N’-(p- 
methoxybenzyl)-N’-(2-pyrimidyl) ethylenediamine hydrochloride. 
—CwHeN,O.HC]—M. W. 322.83.—The structual formula for 
thonzylamine hydrochloride may be represented as follows: 


OCH; 


CH, 


HC) 


Actions and Uses.—The therapeutic action of thonzylamine 
hydrochloride is qualitatively the same as with other members 
of the antihistaminic series, but the frequency and degree of 
effectiveness is of a lower order. Its outstanding advantage is 
that it is tolerated better than the other compounds, sedation 
being less frequent and less severe. 


Dosage.—The average adult dose is 100 mg. 
Tests and Standards.— 


Thonzylamine hydrochloride occurs as a white, crystalline powder, 
having a faint odor. It melts between 173 and 176 C. It is very 
soluble in water, freely soluble in alcohol and chloroform, and practically 
insoluble in ether. The free base is obtaired as an oil on the addition 
of 5 per cent sodium hydroxide to an aqueous solution of thonzylamine 
by ereseartde. A 2 per cent aqueous solution of thonzylamine hydro 
chloride has a pu between 5.1 and 5.7 

Dissolve about 25 mg. of thonzylamine hydrochloride in 5 cc. o 
water. Add a few drops of nitric acid, followed by 1 cc. of silver 
nitrate T. S.: a white precipitate of silver chloride is obtained. Add 
about 50 mg. of thonzylamine hydrochloride to 2 cc. of sulfuric acid: 
a pink solution is obtained which turns red on standing. 

Add 3 drops of a saturated aqueous solution of Reinecke’s salt to 
2 ce. of a 2 per cent aqueous solution of thonzylamine hydrochloride: 
a pink precipitate is formed. 

Dissolve about 0.1 Gm. of thonzylamine hydrochloride in 25 cc. of 
water and add the solution to 25 cc. of a saturated aqueous solution of 
picric acid containing 0.2 cc. of sulfuric acid. The yellow thonzylamine 
dipicrate obtained melts between 141 and 145 C, 

Dissolve 1 Gm. of thonzylamine hydrochloride in 25 ce. of water. 
Add 1 cc. of diluted hydrochloric acid and then add 10 ce. of hydrogen 
sulfide T.S. The color produced is less than that obtained when 3 cc. 
of standard lead solution (U.S.P. XIII) is treated in a similar manner 
(heavy metals). 

Dry about 1 Gm. of thonzylamine hydrochloride, accurately weighed, 
at 110 C. for 4 hours: the loss in weight does not exceed 0.5 per cent. 

Char about 0.5 Gm. of thonzylamine hydrochloride, accurately weighed, 
over a low flame. Cool, then add 1 cc. of sulfuric acid and continue 
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ignition until no carbon remains: the residue should not exceed 0.1 

r cent. 

Transfer 0.1 Gm. of thonzylamine hydrochloride, accurately weighed, 
to a 100 cc. volumetric flask and dilute to the mark with alcohol. Mix 
thoroughly and transfer 10 cc. of the solution to another 100 cc. volu- 
metric flask. Diiute to 100 cc. with alcohol; mix well and transfer 
10 cc. of the solution to a third 100 ce. volumetric flask and dilute to 
100 ce. The final solution (0.001 per cent) exhibits an ultraviolet 


absorption maximum at 2440 A. = 750 +7) with minor peaks 


at approximately 2780, 2835 and 3070 A., and exhibits minimums at 
approximately 2680, 2800 and 2920 A. 

Transfer 0.1 Gm. of dry thonzylamine hydrochloride to a semi-micro 
Kjeldahl flask and digest with 5 cc. of sulfuric be 2 Gm. of potassium 
sulfate, 0.2 Gm. of copper sulfate and 1 cc. 30 per cent hydrogen 
peroxide. Dilute the clear solution to 15 cc. with water, make alkaline 
with 40 per cent sodium hydroxide, and distil the —s into 75 ce. 
of 0.02 N sulfuric acid. Titrate the excess acid with 0.02 N sodium 
hydroxide, using methyl red T.S. as an indicator. The Ro Fd content 
is not less than 17.0 nor more than 17.6 per cent. 

Transfer about 0.5 Gm. of dry thonzylamine hydrochloride, accurately 
weighed, to a separatory funnel. ce. of water ce. of 
20 per cent sodium hydroxide, and extract the mixture with four 25 ce. 
portions of ether. Collect the ether extracts in a separatory funnel 
and wash them successively with two 10 cc. and one 5 cc. portions of 
water. Combine the water Pantha saturate on with sodium chloride, 
extract them with 10 cc. of ether, and add this ether to the combined 
ether extracts. Treat the combined ether extracts with two 25 cc. 
portions of 0.05 N hydrochloric acid, and then successively with 10 ce. 
and 5 cc. of water. Combine the acid and water extracts, heat gently 
until the ether is removed, cool, and titrate the excess acid with 0. 05 N 

ium hydroxide, using ‘methyl red T.S. as an indicator. Each ce. 
of 0.05 N acid used is equivalent to 0.01614 Gm. of thonzylamine hydro- 
chloride: the amount of thonzylamine hydrochloride is not less than 

.5 nor more than 101.5 per cent. 

TABLETS: Thonzylamine hydrochloride in tablets may be identified as 
the dipicrate by dissolving the tablets in water, making the solution 
basic with sodium hydroxide .T.S., extracting the solution with ether, 
reextracting the ether solution with diluted hydrochloric acid and then 
treating the acid solution with an excess of a saturated aqueous solution 
of picric acid. The dipicrate obtained melts between 141 and 145 

e tablets may be assayed by the method described in the monograph 
on eemianine hydrochloride. They contain not less than 95 nor more 
than 105 per cent of the claimed amount. 


WYETH, INCORPORATED, PHILADELPHIA 3 


Syrup Neohetramine: 6.25 mg. per cc., 475 cc. bottles. 
Tablets Neohetramine: 25 mg., 50 mg. and 100 mg. 


THEOPHYLLINE-SODIUM GLYCINATE. — “Gly- 
nazan.”-First Texas Chemical. — “Glytheonate”-Patch. —_ 
“Synophylate” - Central. — “Theoglycinate” - Brayten. — 
F. W. 491.4. — Theophylline-sodium 
glycinate contains slightly more than two moles of glycine to 
one mole of theophylline sodium. It contains not less than 49 
nor more than 52 per cent Theophylline-U.S.P. It is considered 
to exist in a state of equilibrium which may be represented as 
follows : 


2) 
CH; 


| + HeN-CH,CZONa 
CH, 


Actions and Uses.—Theophylline-sodium glycinate has the 
typical action of other solubilized forms of theophylline such 
as theophylline sodium acetate and theophylline ethylenediamine 
(aminophylline), with the advantage that it is somewhat more 
stable in air and less irritating to the gastric mucosa. It is 
thus tolerated orally in larger doses than are possible with 
other theophylline preparations and it can be administered by 
mouth in liquid form as well as non-enteric coated tablet form. 
It is incompatible for compounding with acidic drugs. 
Theophylline-sodium glycinate is only slightly less soluble than 
aminophylline commonly employed for the injection of theo- 
phylline, but it can be administered alone or alternated with 
penicillin as an aerosol for inhalation in the treatment of severe 
bronchial asthma. Intil more evidence becomes available, 
claims for the uses of theophylline-sodium glycinate are 
restricted to those recognized for aminophylline; its value in 
cardiac conditions other than paroxysmal cardiac dyspnea is 
considered to be unestablished. 


Dosage.—Theophylline-sodium glycinate consists of approxi- 
mately 50 per cent of anhydrous theophylline whereas amino- 
phylline consists of approximately 80 per cent. The dose of 
theophylline-sodium glycinate would thus be expected to be 
about one-third more than aminophylline. 
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Orally, either as powder, tablets, elixir or syrup: Adults, 
0.3 Gm. to 1.0 Gm.; children over 12 years, 0.15 Gm. to 0.4 
Gm., children 6 to 12 years, 0.1 Gm. to 0.2 Gm. every four to 
six hours. The powder or tablets are preferably administered 
with water after meals. Suppositories are recommended only 
for adults until rectal doses for children are established. The 
adult rectal dose is 0.78 Gm. every 4 to 6 hours. Oral doses 
for children under 6 years are also unestablished. 

Theophylline-sodium glycinate may be administered as an 
aerosol by nebulization with oxygen of a 5 to 10 per cent solu- 
tion for inhalation, preferably under a canopy. Nebulization of 

cc. of such a solution every four hours may be effective in 
refractory cases of bronchial asthma; very severe dyspnea 
may require continuous therapy or alternate inhalation of nebu- 
lized anti-infective agents such as penicillin. 


Tests and Standards.— 


Theophylline-sodium glycinate occurs as a white, odorless powder with 
the characteristic bitter taste of theophylline. It decomposes between 
190 and 210 C. It is freely soluble in water and decomposed by acids. 

-sodium responds to the tests for Theophylline 
in » p. 56 

THEOPHYLLINE-SoviuM GLYCINATE PowbeR: The powder responds 
to the tests for in U.S.P. XIII, 65. 

THEOPHYLLINE-SopiuM GLyc INATE TABLETS : These —— respond 

to the tests for Theophylline Tablets in U.S.P. XIII, p. 

THEOPHYLLINE- Soptum GLYCINATE SUPPOSITORIES! 5 sup- 
oe in a beaker oarane 50 ce. of water and dissolve them by 
eating on a steam bath. ool the beaker in an ice bath until the 

fatty material congeals. Filter the solution through glass wool into a 

250 cc. volumetric flask. Transfer the glass wool and residue to the 

original beaker. Add 50 cc. of water, heat the beaker on a steam bath, 

and again cool it in an ice bath and filter the solution through glass 
wool into the volumetric flask. Repeat the operation once more. ilute 

the combined filtrates to volume. Proceed as directed in the U. a 

XIII, p. 566, under the Theophylline — sn with “Transfer 

an accurately measured aliquot of the filtra 
BRAYTEN PHARMACEUTICAL 


TENN. 

Theoglycinate (Powder): Bulk. 113 Gm. bottles. 
Suppositories Theoglycinate: 0.78 Gm. 

Syrup Theoglycinate: 0.13 Gm. per 4 cc., 240 cc. bottles. 
Tablets Theoglycinate: 0.325 Gm. 

U. S. patent 2,433,765; U. S. trademark 501,300. 

THE CENTRAL PHARMACAL COMPANY, SEYMOUR, IND. 
Synophylate (Powder): 113 Gm. and 454 Gm. bottles. 
Suppositories Synophylate: 0.78 Gm. 

Pa sigs Synophylate: 0.33 Gm. per cc., 480 cc. and 3.84 liter 
ttles 
Tablets Synophylate: 0.33 Gm. 

Licensed under U. S. patent 2,433,765; U. S. trademark pending. 

First TEXAS CHEMICAL Mec. Co., DALLAS, TEXAS 
Glynazan (Powder): 113 Gm. and 454 Gm. bottles. 


Elixir Glynazan: 0.26 Gm. per 4 cc., 480 cc. and 3.84 liter 
bottles. 


Syrup Glynazan: 0.13 Gm. per 4 cc., 480 cc. and 3.84 liter 
bottles. 


CHATTANOOGA, 


Tablets Glynazan: 0.324 Gm. 
Licensed under U. S. patent 2,433,765; U. S. trademark pending. 
THE E. L. Patcu Company, BOsTon 


Glytheonate (Powder): 113 Gm. and 454 Gm. bottles. 
Suppositories Glytheonate: 0.78 Gm. 

Tablets Glytheonate: 0.324 Gm. 

Licensed under U. S. patent 2,433,765; U. S. trademark pending. 


An enzymatic digest of extracted liver and beef muscle, wheat 
gluten, soya, yeast, casein and lactalbumin with dextrose, mal- 
tose and sucrose, containing amino acids and polypeptides 
equivalent to proteins (N x 6.25) 45% and Pe MB ooo 40% 
to provide a total of 350 available calories per 100 Gm. 

Actions and Uses.—Aminopeptodrate is used to supplement 
the diet in conditions in which specially high protein intake is 
indicated and it is most feasible to accomplish this by use of 
ordinary foods. 

Dosage.—Aminopeptodrate provides the average adult daily 
protein requirement when administered in amounts of one Gm. 
per kilogram of body weight per twenty-four hour period. It is 

administered orally in either hot or cold liquids as suited to 
the patients. 
ARLINGTON CHEMICAL COMPANY, YONKERS, N. Y. 


Caminoids: 170.1 Gm., 453.6 Gm., 2.27 Kg. and 4.54 Kg. 
containers. One tablespoonful (9 Gm.) contains 4 Gm. of pro- 
tein as partial hydrolysate. 
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SATURDAY, APRIL 23, 1949 


ATLANTIC CITY SESSION 


Again in June the American Medical Association will 
hold its annual session in Atlantic City. Already indi- 
cations point to a tremendous attendance—well up to 
the great numbers of physicians who attended recent 
sessions in that city. More than 16,000 physicians were 
registered there in 1947, which was the Centennial 
meeting. Since the members of the Association may 
attend the session in 1949 for the first time, a record 
attendance may be anticipated. Members of the Asso- 
ciation will not, of course, participate in the program 
or take part in the discussions, since these prerogatives 
are limited to Fellows of the American Medical Asso- 
ciation. Members will, however, have full opportunity 
to attend the various functions, to view the exhibits 
(both scientific and technical) and to attend meetings 
of the sections. A special badge will be developed for 
members who register at the session. Incidentally, the 
American Medical Association does not require a regis- 
tration fee from Fellows, members or guests. 

The Council on Scientific Assembly and the secre- 
taries of the individual sections have cooperated in the 
development of an extraordinarily interesting program 
covering every phase of current interest in the field 
of medicine. The many scientific sections, which this 
year include new meetings on allergy, diseases of the 
chest and the history of medicine, will attract many 
physicians whose special interests in these fields have 
not previously been so completely covered. Attention 
should be called also to the meetings dealing with 
advancement in medicine and in surgery under the 
direction and sponsorship of Drs. Roger I. Lee and 
Frank Lahey of Boston. These two sessions are in 
themselves a great contribution to graduate medical 
training. New also will be a special session of the 
Section on Preventive and Industrial Medicine and 
Public Health devoted to the timely topic of air pollu- 
tion. Until the Donora episode, public interest in this 
subject was casual. Now people are asking about smoke 
and smog. The engineers and others who are con- 
cerned with measures for control seem to be thinking 
still of smog in terms of a nuisance rather than a public 
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health problem. The symposium on environmental 
hygiene, directed primarily to this subject and concern- 
ing as well the possibility of a relationship between 
cancer and the inhalation of aromatic hydrogens, may 
well be one of the outstanding contributions of the 
annual session. 

The usual scientific and technical exhibits will occupy 
the major portion of the great floor of the Atlantic 
City Convention Hall, and special exhibits designed 
for arthritis will be unique. The International Con- 
gress on Arthritis and Rheumatic Diseases will meet 
in New York City just prior to the annual session. 
Most of the invited guests from other countries will 
attend the Atlantic City session and participate in the 
special exhibits and considerations on this subject. 

At the Chicago session and the St. Louis session, 
television was a striking contribution to new methods 
of visual education. At the Atlantic City session a 
program involving the use of television for teaching 
surgery will be unusual. Dr. Ravdin of the University 
of Pennsylvania will bring patients and equipment to 
the Atlantic City Hospital, and television in four colors 
will be available to convention visitors in the Conven- 
tion Hall. Use of television in making roentgenograms 
clearer and sharper will be a contribution from the 
University of Illinois College of Medicine. Investiga- 
tors found that an extremely high degree of accuracy 
can be obtained in presenting roentgen ray films on 
television. The four color surgical television is spon- 
sored by Smith, Kline & French and the Columbia 
Broadcasting Company. The roentgen ray television 
is sponsored by E. R. Squibb & Sons and the R.C.A. 
division of the Radio Corporation of America. 

To the usual attractions of Atlantic City, including 
the famous boardwalk along the ocean, the excellent 
golf courses and the magnificent hotels, will be added 
special features by the American Medical Association. 
A religious service similar to the one of 1947 is planned 
for Sunday. Also on that day will be a Grass Roots 
Conference for county medical society secretaries. The 
House of Delegates will begin its sessions on Monday, 


and a dinner is planned for Monday night. The opening |. 


general meeting on Tuesday night will feature a musical 
organization, probably the Westminster choir. On 
Wednesday night a commercial sponsor will offer a 
program of entertainment with radio stars similar to 
that which drew a capacity attendance in St. Louis. 
Also on this night will be the usual alumni, fraternity 
and specialist dinners. The president’s reception will 
be held as usual on Thursday night. The Woman’s 
Auxiliary has also developed a comprehensive pro- 
gram of discussions, luncheons and dinners. The 
president of the Woman’s Auxiliary will participate 
in the open general meeting, and members of the 
Woman’s Auxiliary are expected to attend this meet- 
ing with their husbands. 

So great has been the demand for rooms in Atlantic 
City that arrangements are being made for special 
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trains and busses to go regularly between Philadelphia 
and Atlantic City to provide for an overflow attend- 
ance. The cities near to Atlantic City will also make 
their facilities available. — 

The House of Delegates at the Atlantic City session 
will be concerned with current problems of great 
importance to American medicine. <A variety of legis- 
lation dealing with medical care is under consideration 
by the House and the Senate. From present indi- 
cations this legislation will still be in process of hear- 
ings by the time of the Atlantic City session and the 
House of Delegates will have full opportunity to study 
the views of representatives of most American physi- 
cians at that time. Current newspaper reports indicate 
that President Truman proposes to send his health 
message to Congress perhaps by the time this editorial 
is published. That too will be available for considera- 
tion by the House of Delegates. The coordinating 
committee which is in charge of the educational pro- 
gram for the American people on medical care in the 
United States will no doubt report to the House of 
Delegates the progress of their activities, as will the 
special public relations counsel in charge of this work. 
The Council on National Emergency Medical Service 
is actively engaged in developing the necessary per- 
sonnel for the armed forces, and policies of the medical 
profession in relationship to military service will be 


considered. The Council on Medical Service has been | 


conducting conferences with representatives of indus- 
try, labor, agriculture, insurance and other groups 
especially concerned with medical care. The report 
of this Council will no doubt occupy much of the time 
of the House of Delegates. The Council on Medical 
Education and Hospitals has begun a new survey of 
medical education in the United States, and a number 
of bills have been introduced into the Congress pro- 
posing various forms of federal aid to medical educa- 
tion. These policies likewise must be determined by 
the House of Delegates. 

The Atlantic City session will obviously be one of 
the most important held by the greatest medical organi- 
zation in the world, and the decisions of that session 
will be vitally significant in determining the future of 
medicine in our country. 


CANCEROUS MELANOMA 

The skin contains dendritic pigment-bearing cells in 
the lowermost layer known as chromatophores. They 
are present in greatest abundance in the dark races. 
In the Caucasian such cells are rarely evident except 
in localities protected from light, as in the areola of 
the nipple and the margins of the anus. The same 
variety of pigment cell occurs normally in the retina 
and choroid coat of the eye, in the interstices of the 
ciliary muscle and in the matrix of hairs. The chroma- 
tophore sometimes undergoes cancerous transforma- 
tion, giving rise to a tumor which is extremely vicious 
—the so-called melanoma or melanotic sarcoma. As 
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the position of the chromatophore among cells is still 
undetermined, the place of the melanoma among tumors 
is likewise debatable. Some regard the chromatophore 
as epithelial, some as endothelial, others as neurogenic 
and still others as a connective tissue cell. Conse- 
quently, the tumor which it causes is variously classi- 
fied as a carcinoma, endothelioma, malignant neuroma 
or melanotic sarcoma. Stewart and Bonser ' described 
a series of 57 epidermal pigment-forming tumors which 
they classify as “squamous papillomas, benign calcified 
epitheliomas, basal cell carcinomas and squamous carci- 
nomas.” They maintain, “These tumors have nothing 
in common with the malignant melanoma of the skin 
or its benign counterpart, except that they are pigment- 
forming.” 

Every one has one or more moles, and every mole 
is a potential source of a melanoma. The mole is a 
development characterized, even in the resting state, 
by an arrangement of chromatophores that hears a 
resemblance to that of a tumor. In fact, the number, 
formation and chromatic richness of the cells in many 
instances are such that a given microscopic field might 
be mustaken for a tumor with established cancerous 
qualities rather than an apparently trivial congenital 
malformation in the skin. The mole undisturbed may 
never cause trouble; in fact, the great majority main- 
tain innocent quiet. If, however, a mole is located 
where it is exposed to frequent irritation or, as too 
often happens, a mole is deliberately subjected to 
ligation or to the action of escharotics by either the 
host himself or ignorant meddlers, a growth of highly 
dangerous qualities may develop. Moreover, cancerous 
transformation may occur soon after such interference, 


.or it may be postponed for months or even for many 


years. In short, the skin mole should be left to its 
own devices or, if removal is considered advisable, 
the sacrifice of a considerable sweep of apparently 
healthy skin and subcutaneous tissue should be made. 

Rarely in man and oftener in certain of the lower 
animals, notably in the snout of the pig, curious pig- 
mented nerve end organs are found. These may pro- 
liferate to form the so-called neuronevus, a pigmented 
growth which may or may not be cancerous. In man 
the neuronevus may involve almost any part of the 
skin but is perhaps most common in the scalp. Histo- 
logically, the growth is composed of nonmyelinated 
strands arranged in whorl-like fashion resembling the 
structure of the end organs. 

A peculiarity of the melanoma is that it may metas- 
tasize to other tumors. In one case of this sort, a 
myofibroma of the uterus revealed multiple pigmented 
metastatic deposits; in another case, a cystadenoma of 
the ovary was similarly metastasized and, in still 
another case, a fibroadenoma of the female breast 
showed a solitary metastatic deposit four years after 
the removal of a melanotic tumor of the eyeball. 


1. Stewart, M. J., and Bonser, G. M.: Melanin-Forming Epidermal 
Tumors of the Skin [stc]—A Study of 57 Personally Observed Cases, 
J. of Path & Bact. 60: 21, 1948. 
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AMINO ACID NEEDS FOR MAINTENANCE 
Early in this century, attention of physiologic chem- 
ists was turned from a consideration of the quantity 
of protein required for physiologic well-being to the 
possible significance of the quality of food proteins. 
Largely as a consequence of the investigations of 
Fischer, Hopkins and Osborne and Mendel, the con- 
ception became established that for adequate growth 
certain of the amino acids into which proteins can be 
degraded through hydrolysis are indispensable, whereas 
other amino acids can apparently be synthesized by 
the animal organism itself. Through the more recent 
studies of Rose and his collaborators the list of these 
indispensable dietary components has been extended, 
until now there are ten amino acids recognized as 
“essential” for the growth of the young of those mam- 
mals thus far investigated, provided the rest of the 
diet is adequate nutritionally. With the generally 
increasing interest in the welfare of the adult and the 
aged, attention has been directed to the amino acid 
requirement for maintenance. An early study? on the 
rat indicated that all of the amino acids needed for 
growth in this species are also required for maintenance 
of the fully grown animal. Rose and Rice ? showed that 
the adult dog can be maintained in nitrogen equilibrium 
when only nine of the essential amino acids are present 
in the ration. Later it was recorded * that of the ten 
amino acids needed for growth only six were required to 
maintain nitrogen balance in the adult rat. Of particu- 
lar interest is the demonstration * that the adult human 
subject can maintain nitrogen equilibrium on only eight 
of the so-called “essential” amino acids. More recent 
studies have been carried out in an effort to define 
more clearly the nitrogenous needs for maintenance. 
With the regeneration of plasma proteins as a criterion, 
nine of the “essential” amino acids sufficed,’ and, when 
maintenance of nitrogen balance was the criterion, again 
the same nine amino acids appeared adequate.® 

The ten amino acids currently regarded as “essen- 
tial” on the basis of growth of young laboratory rats 
are tryptophane, lysine, histidine, valine, threonine, 
methionine, leucine, isoleucine, phenylalanine and 
arginine. Arginine appears to be synthesized by the 
mammals thus far studied, in sufficient quantity to sat- 
isfy the physiologic needs for maintenance’? of the 
adult. In addition, histidine is not required by the 
adult human subject. With the advent of widespread 
clinical use of hydrolyzed proteins and amino acid 
mixtures, a reliable background of experimental evi- 
dence is needed regarding the adequacy of these dietary 
devices in adult nutrition as well as during growth. 


1. Wolf, P. H., and Corley, R. C.: 

2. Rose, W. C., and Rice, E. E.: Se cence 90: 18 

oughs, E. W.; Burroughs, An "Mitchell, H. H.: 
J. 363, 1940. 
Holt, , Ire: Albanese, A. A.; Brumback, J. E.; Kadji, C., and 
Proc. Soc. Exper. Biol. & Med. 48: 726, 1941. Rose, 
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Current Comment 


DOCTORS DO NOT LIVE LONGER 


Elsewhere in this issue is a discussion of the leading 
causes of death among physicians in 1948. This analy- 
sis of the obituaries published in Ture JouRNAL during 
1948 shows that heart disease is still an occupational 
hazard of the medical profession. When allowance is 
made for the peculiar age distribution of the physician 
population, the average age at death is about the same 
as it would be for white males of the same ages chosen 
at random from the general population, although the 
pattern of causes of death is different. The present 
study confirms the earlier study by Dublin and Spiegel- 
man which was based on the mortality of physicians 
during the five year period 1938-1942. Apparently the 
members of the medical profession cannot give their 
fellow members longer life than their patients enjoy. 
Physicians as a class enjoy the best of medical care; 
yet they do not live longer than other white males. 


KNOW THYSELF 

Recently Franz Alexander,’ writing on “Emotional 
Maturity,” emphasized that the Greek maxim “Know 
thyself” may once have been a luxury but has today 
become a necessity. If the world and the individual 
were both stable the application of fixed automatic 
patterns could insure harmonious adaptation to condi- 
tions. Adults who live under extremely stable condi- 
tions would not need the great ability in flexible 
adaptation necessary in a rapidly changing environment. 
In the feudal period in Europe when conditions and 
customs remained the same from generation to genera- 
tion and the place of each person was rigidly deter- 
mined by society, the same behavior patterns handed 
down from parent to child provided for sufficient adap- 
tability. However, in the present industrial era rapid 
social change, which has been described as the most 
conspicuous feature of present times, requires that each 
person make several rapid readjustments to changing 
material and ideologic situations. Therefore, the com- 
forts of life according to well tested traditions cannot be 
enjoyed by man in the modern era. In order to make 
the proper readjustment people must become more 
aware of themselves, their desires, impulses, motives and 
needs; in other words, more self reliant and more 
mature. Only by the development of personal security 
through self knowledge can the productive state of 
mind be reached which will allow each person to turn 
his interest outward toward the problems of his envi- 
ronment. As adaptability is the faculty of the conscious 
ego, the aim of psychoanalysis is to increase the effec- 
tiveness of the conscious ego by replacing automatic 
adaptations and repressions by conscious and flexible 
adjustments. The increasing complexities of modern 
life require increasing attention and effort by each 
person to reach and maintain emotional security. Lack 
of such security leads to confusion, fear and a tendency 
to regress to dependent ways of childhood, where 
security lies in unthinking, unquestioning, obedience. 


1. Alexander, F.: 


: Emotional Maturity, Ment. Health Bulletin 26: 1-4 
(Nov.-Dec.) 1948, 
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OFFICIAL CALL 


To the Officers, Fellows and Members of the 
American Medical Association 


The ninety-eighth annual session of the American Medical 
Association will be held in Atlantic City, N. J., June 6-10, 1949, 
The House of Delegates will convene at 10 a. m. Monday, 


June 6. 


In the House the representation of the various con- 


stituent associations for 1949 is as follows: 


1 
10 
of Columbia.......... 

2 
1 


Mew 1 
1 
Isthmian Canal ame 1 
1 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Public Health Service and the Veterans Administration are 


entitled to one delegate each. 


The Scientific Assembly of the Association will open with 
the General Scientific Meetings to be held Monday, June 6, 
starting at 2 p. m. and continuing throughout the morning and 


afternoon of Tuesday, June 


The Inauguration Meeting at 


which the President will be installed will be held on Tuesday, 


June 


7, starting at 8 p. m. The sections will meet Wednesday, 


Thursday and Friday, June 8, 9 and 10, as follows: 


CONVENING AT 9 A. M, 
THE SECTIONS ON 
Internal Medicine. 
Obstetrics and Gynecology. 


Laryngology, Otology and 
Rhinology. (No Friday 
meeting ) 


Pathology and Physiology. 
Orthopedic Surgery. 
Urology. 


Preventive and Industrial 
Medicine and Public Health. 


Anesthesiology. 
General Practice of Medicine. 
Miscellaneous Topics: 


Sessions on Physical Medi- 
cine; Session on Allergy. 


CONVENING AT 2 P. M. 
THE SECTIONS ON 


Pediatrics. 


Surgery, General and Abdom- 
inal. 


Ophthalmology. 


Experimental Medicine and 
Therapeutics. 


Nervous and Mental Diseases. 

Dermatology and Syphilology. 
(No Friday meeting) 

Gastro-Enterology and Proc- 
tology. 

Radiology. 


Diseases of Chest. (No Friday 
meeting ) 
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The Registration Bureau, which will be located in the Con- 
vention Hall will be open from 8:30 a. m. until 5:30 p. m. 
Monday, Tuesday, Wednesday and Thursday, June 6, 7, 8 and 9, 
and from 8:30 a. m. to 12 noon Friday, June 10. 


R. L. SENSENICH, President. 


F. F. Borzett, Speaker, House of Delegates. 


Georce Lutt, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the House of Delegates for the session 


is incomplete. 


The following is a list of the holdover members 


of the House of Delegates and of the newly elected members 
who have been reported to the Secretary in time to be included: 


STATE DELEGATES 


ALABAMA 
Lloyd Noland, Fairfield 
Carl A. Grote, Huntsville 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 
William R. Brooksher, Fort Smith 


CALIFORNIA 
Robertson Ward, San Francisco 
Samuel J. McClendon, 
Lowell S. Goin, Los Ang 
Winston Green, 

Gordon MacLean, Oakland 
E. Vincent Askey, Los Angeles 
ohn W. Cline, San 
Jonald Cass, Los Ange 
Ralph B. Eusden, Long , 


COLORADO 


George A. Unfug, Pueblo 
William H. Halley, Denver 


CONNECTICUT 
Thomas P. Murdock, Meriden 
Joseph H. Howard, Bridgeport 
Creighton Barker, New Haven 
DELAWARE 


James Beebe, Lewes 


DISTRICT OF COLUMBIA 
Coursen B. Conklin, Washington 
Herbert P. Ramsey, Washington 


FLORIDA 
Louis M. Orr Il, Orlando 
Homer L. Pearson Jr., Miami 


GEORGIA 


Allen H. Bunce, Atlanta 
Benjamin H. Minchew, Waycross 


IDAHO 
H. B. Woolley, Idaho Falls 


ILLINOIS 
Rollo K. Packard, Chicago 
Charles H. Phifer, Chicago 
G. Henry Mundt, Chicago 
Bernard Klein, Joliet 
Willis I. Lewis, Herrin 


IN 
William M. Cockrum, Evansville 
Albert M. Mitchell, Terre Haute 
G. Hamer, "Indianapolis 
S. Jones, Hammon 


IOWA 
Thomas F. Thornton, Waterloo 
George Braunlich, Davenport 
Gerald V. Caughlan, Council Bluffs 


KANSAS 
John M. Porter, Concordia 
Philip W. Morgan, Emporia 


KENTUCKY 
Clark Bailey, Harlan 
Joshua B. Lukins, Louisville 


LOUISIANA 


Q. Graves, Monroe 
al H. Fuchs, New Orleans 


MAINE 
Thomas A. Foster, Portland 


MARYLAND 
ee W. Bird, Sandy Spring 
farde B. Allan, Baltimore 


MASSACHUSETTS 
Charles J. Kickham, Brookline 
Leland S. McKittrick. Brookline 
ohn J. Curley, Leominster 

‘alter G. Phippen, Salem 
Frank W. Snow, Newburyport 
Earle M. Chapman, Boston 


MICHIGAN 


Leo G. Christian, Lansin 

William A. Hyland, Rapids 
Wyman D. Barrett, Detroit 
Thomas K. Gruber, Eloise 

Willis H. Huron, Iron contain 


MINNESOTA 
Erling W. Hansen, Minneapolis 
George A. Earl, St Paul 
Wilham A. Duluth 
J. Arnold Bargen, Rochester 


MISSISSIPPI 
James P. Wall, Jackson 
Felix J. Underwood, Jackson 
MISSOURI 
Howard B. Goodrich, Hannibal 
Warren L. Allee, Eldon 
MONTANA 
Raymond F. Peterson, Butte 


NEBRASKA 


Karl S. J. Hohlen, Lincoln 
Joseph D. McCarthy, Omaha 


| 
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NEVADA 
Roland W. Stahr, Reno 


NEW HAMPSHIRE 
Deering G. Smith, Nashua 


NEW JERSEY 
oseph F. Londrigan, Hoboken 
Villiam F. Costello, Dover 
J. Wallace Hurff, Newark 
David B. Allman, Atlantic City 
homas K. Lewis, Camden 


NEW MEXICO 
John F. Conway, Clovis 

NEW YORK 
John J. Masterson, Brooklyn 
J. Stanley Kenney, New York 
Thomas A. McGoldrick, Brooklyn 
Andrew A. Eggston, Mount Vernon 
Peter J. DiNatale, Batavia 
George W. Kosmak, New York 
Stephen R. Monteith, Nyack 
Joseph P. Henry, Rochester 
Scott Lord Smith Poughkeepsie 
Thomas M. D'Angelo, Flushing 
Walter P. Anderton, New Yor 
Albert F. R. Andresen, Brooklyn 
James R. Reuling, Bayside 
Floyd S. Winslow, Rochester 
Herbert Bauckus, Buffalo 
Thomas M. Brennan, Brooklyn 


THE ATLANTIC 


Ralph T. B. Todd, Tarrytown 
William B. Rawls, New York 


Leo F. Schiff, Plattsburg 
W. Guernsey Frey Jr., New York 
B. Wallace Hamilton, New York 


Clarence G. Bandler, New York 
NORTH CAROLINA 
Roscoe D. McMillan, Red Springs 
Charles F. Strosnider, Goldsboro 

George Grady Dixon, Ayden 
NORTH DAKOTA 
Glenn W. Toomey, Devils Lake 


L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 
Frank M. Wisely, Findlay 
Edgar P. McNamee, Cleveland 
Carl A. Lincke, Carrollton 
George A. W ouse, Pleasant 


1 
William M. Skipp, Youngstown 


OKLAHOMA 
— R. Rountree, Oklahoma 
ity 


James Stevenson, Tulsa 


OREGON 
Edward H. Mclean, Oregon City 
Raymond M, McKeown, Coos Bay 


‘CITY SESSION 


PENNSYLVANIA 
William L. Estes Jr., Bethlehem 


James L. Whitehill, Rochester 
George S. Klump, Williamsport 
mer Hess, 


Z. Appel, Lancaster 

. Roger Samuel, Mount Carmel 
William Bates, Philade Iphia 
Francis F. Borzell, Philadelphia 
Harold B. Gardner, Pittsburgh 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 


RHODE ISLAND 
Herman A. Lawson, Providence 
SOUTH CAROLINA 
Hugh P. Smith, Greenville 
SOUTH DAKOTA 
H. Russell Brown, Watertown 
TENNESSEE 
Hiram B. Everett, Memphis 
Robert B. Wood, Knoxville 
TEXAS 
Howard R. Dudgeon, Waco 
Britton E. Pickett Sr., Carrizo 
Springs 
Edward H. Cary, Dallas 
F. J. L. Blasingame, Wharton 


Allen T. Stewart, Lubbock 
Robert B. Homan Jr., El Paso 
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UTAH 
James P. Kerby, Salt Lake City 
VIRGINIA 


Henry B. Mulholland, Charlottes- 


ville 

J. Morrison Hutcheson, Richmond 

John M. Emmett, Clifton Forge 
WASHINGTON 

Ross D. Wright, Tacoma 

Raymond L. Zech, Seattle 

Donald G. Corbett, Spokane 
WEST VIRGINIA 

Ivan Fawcett, Wheelin 


Walter E. Vest, Heatingten 
WISCONSIN 
Willi.m D. Stovall, Madison 


Stephen E. Gavin, Fond du Lac 
James C, Sargent, Milwaukee 


WYOMING 
Roscoe H. Reeve, Casper 
ALASKA 
Paul B. Haggland, Fairbanks 
HAWAII 


Forrest J. Pinkerton, Honolulu 


CANAL ZONE 
George R. Wright, Ancon 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


INTERNAL MEDICINE 
Charles T. Stone, Galveston, Texas 
SURGERY, GENERAL AND 
ABDOMINAL 

Grover C. Penberthy, Detroit 
AND GYNE- 
LOGY 
Jean Paul ine Detroit 
OPHTHALMOLOGY 
L. Benedict, Rochester, 
Min 
LARY 


Gordon F, 


owa 


OTOLOGY 
Davenport, 


PEDIATRICS 
William Weston, Columbia, S. C. 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


Edgar V. Allen, Rochester, Minn. 
PATHOLOGY AND 
PHYSIOLOGY 
Leonard W. Larson, Bismarck, N.D. 
NERVOUS AND MENTAL 
DISEASES 
Hans H. F. Reese, Madison, Wis. 


AND 
YPHILOLOGY 
Everett = Fox, Dallas, Texas 


PREVENTIVE AND _ INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


Stanley H. Osborn, Hartford, Conn. 
UROLOGY 
Roy B. Henline, New York 
ORTHOPEDIC SURGERY 

Edward L. Compere, Chicago 

GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Louis A. Buie, Rochester, Minn. 
RADIOLOGY 


Byrl R. Kirklin, Rochester, Minn. 


ANESTHESIOLOGY 
Henry S. Ruth, Haverford, Pa. 


GENERAL PRACTICE 
Paul A. Davis, Akron, Ohio 


UNITED STATES ARMY 
George E. Armstrong 


UNITED STATES NAVY 
Joel T. Boone 


PUBLIC HEALTH SERVICE 
W. Palmer Dearing 


VETERANS ADMINIS- 
TRATION 
Edward H. Cushing 
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THE CONVENTION HALL WHERE THE 


ATLANTIC 


Again in 1949 the American Medical Association convenes in 
Atlantic City. This place was chosen by. the House of Dele- 
gates and by the Board of Trustees because it offers the best 
available hotel facilities and convention auditorium in the United 
States. No doubt within the next ten years other cities will 
attempt to provide equal facilities. Thus far, however, no other 
city has a convention hall in which adequate space is available 
for the exhibits, the large meetings and the other features of 
a convention such as that of the American Medical Association. 

The hotels of Atlantic City are in themselves one of the 
greatest attractions. Their glittering beauty excites the imag- 
ination. The many rooms that are available both in the Board- 
walk hotels and those somewhat removed from the Boardwalk 
are well furnished, well ventilated and restful. The Boardwalk 
stretches for many miles along the ocean frontage and the 
intense activities in attendance on scientific sessions and on 
the technical and scientific exhibits yield to rest and relaxation 
by a stroll along the Boardwalk or by occupancy of the chairs 
propelled by manpower at a not too rapid gait from early 
morning until long past midnight. Far into the ocean stretch 
several piers devoted wholly to entertainment, including dancing, 
circuses, motion pictures and exhibits. At the ends of some 
of these piers boats are available for fishing. The atmosphere 
in general is one of gaiety. 

Many of the restaurants and cafes of Atlantic City are world 
known for their cuisine. Any midwestern physician addicted 
to lobster, crab or any other seafood will find that Atlantic 
City’s cafés and restaurants can provide everything that titil- 
lates the palate. 

Several golf courses, not too far removed from the Boardwalk 
hotels, including particularly the famous Seaview Course, will 
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CITY—1949 


attract the golfers who like courses with hazards based on 
shifting sand, towering bunkers and deep, deep traps. During 
the week of the annual session the facilities of these clubs are 
available to the convention visitors. 

The American Medical Association during more than one 
hundred years of its existence has visited Atlantic City many 
times, and satisfaction has always been so great that on one 
occasion an action was taken to meet in Atlantic City every 
second year. One of the greatest thrills of the convention is 
to meet a classmate accidentally in the exhibit halls or on the 
Boardwalk and to exchange reminiscences of earlier days. 

Especially significant of the Atlantic City session will be tele- 
vision programs devoted io newer discoveries in the use of the 
roentgen ray and to surgical procedures. The accessibility of 
these television programs will be such that many a physician 
will find himself actually peering over the shoulder of the 
surgeon as he operates, actually viewing the roentgenogram 
under conditions far more advantageous than would be possible 
even in the hospital. In this annual session every technic of 
visual education thus far established will be utilized for gradu- 
ate study by the convention visitor. The features for entertain- 
ment, for the Woman's Auxiliary, for alumni associations and 
specialist groups constitute a program of convention features 
that is in every way the greatest that the medical world offers. 

The annual session of 1947, which celebrated one hundred 
years of activity by the American Medical Association, attracted 
the largest medical attendance that any convention has ever 
mustered, including hundreds of visiting physicians from foreign 
countries. Already there are indications that the 1949 session 
may be even greater in attendance and in scope. 


REGISTRATION 


The Bureau of Registration will be located in Convention 
Hall. An information bureau will be operated in connection 
with the Bureau of Registration. 


Who May Register 


Only Fellows, Affiliate, Associate and Honorary Fellows and 
Invited Guests may register and take part in the work of the 
sections. Fellows of the Scientific Assembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to THe JouRNAL and paid their Fellowship dues for the current 
year. Fellowship dues and subscription to THe JouRNAL are 
included in the one annual payment of $12, which is the regular 
subscription price of THe JourRNAL. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window. Any who have 
not received cards for 1949 should secure them at once by 
writing to the American Medical Association, 535 North Dear- 
born Street, Chicago 10. 


Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in the American Medical Associa- 
tion are those members of component county medical societies 
and of constituent state and territorial medical associations 
whose names are officially reported for enrolment to the Secre- 
tary of the American Medical Association by the secretaries of 
the constituent medical associations. All members in good stand- 
ing may apply for Fellowship in the Scientific Assembly and are 
urged to qualify as Fellows before leaving home in order that 
pocket cards may be secured and brought to Atlantic City so 
that registration can be more easily and more promptly effected. 

Application forms may be had on request. 

. Those subscribers to THe JourNAt who have not received 
pocket cards for 1949 should write to the American Medical 
Association in order to obtain application blanks and informa- 
tion as to further requirements. 
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Members who do not qualify as Fellows will be permitted to 
attend meetings but may not register as Fellows for the Scien- 
tific Assembly. Borty 

Fellows living in Atlantic City as well as all other Fellows 
who are in Atlantic City on Monday and Tuesday, should regis- 
ter as early as possible. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bulletin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered. 


Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sections 
of the front of the registration card. Physicians who desire to 
qualify as Fellows should fill out completely the spaces on both 
sections of the front of the registration card and sign the appli- 
cation on the back. These cards will be found on the tables. 

Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin, which appears on Tuesday, Wednesday, 
Thursday and Friday mornings during the week of the session. 

Fellows who have their pocket cards with them can be regis- 
tered with little or no delay. They should present the filled out 
registration card, together with the pocket card, at one of the 
windows marked “Registration by Pocket Card.” There the 
clerk will compare the two cards, stamp the pocket card and 
return it and supply the Fellow with a badge and a copy of the 
official program. 

As previously stated, it will assist in the registration if those 
who desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago 10, so that 
their Fellowship may be entered not later than May 6. Any 
applications that are received later than May 6 will be given 
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prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the Atlantic City 
session. 

It will be possible for members of the organization to qualify 
as Fellows at Atlantic City. In order to do this, applicants 
for Fellowship will be required to fill’ out both sections of the 
front of the registration card and to sign the formal application 
that is printed on the reverse side of the card. It is suggested 
that those members who apply for Fellowship at Atlantic City 
bring with them their state membership cards for the year 1949, 
The state membership card should be presented along with the 
filled in registration card at the window in the booth marked 
“Applicants for Fellowship and Invited Guests.” 

As already stated, registration can be effected more easily 
and promptly if members will qualify as Fellows before leaving 
home. 


Registration for General Officers and Delegates 
at the Hotel Traymore 

General Officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly outside the American Room of the Hotel Tray- 
more. This arrangement is made for the convenience of 
members of the House of Delegates, which will conyene on 
Monday morning at 10 o’clock in the American Room of the 
Hotel Traymore. Delegates are requested to register for the 
Scientific Assembly before presenting credentials to the Refer- 
ence Committee on Credentials of the House of Delegates. 
Registration of delegates for the Scientific Assembly will begin 
at 8 o'clock Monday morning, June 6, and delegates are urged 
to register early so that all members of the House of Delegates 
may be seated in time for the opening session of the House. 
If any delegate is in Atlantic City on Sunday, June 5, he may 
register for the Scientific Assembly at the American Room of 
Hotel Traymore. 


TRANSPORTATION 


It is suggested that those Fellows who contemplate traveling 
to Atlantic City to attend the annual session of the Association 
secure information concerning railroad and airplane travel 
directly from their local ticket agents, who are in a position to 
give them information regarding train or plane schedules and 
fares. 

International Travel Service, Inc. 

A Special A.M.A. Tour Train has been arranged for doctors 
and their families who plan to attend the convention in Atlantic 
City in June. 

The train leaves Chicago Saturday, June 4, and leaves 
Atlantic City, Friday, June 10, for New York City, Montreal 
and Quebec by train and steamer, including the St. Lawrence 
and Saguenay River trips and motor launch tours of the 
Thousand Islands, returning to Chicago June 18. 

This all-expense trip includes railroad and Pullman as selected, 


PANORAMA OF THE BOARDWALK 


IN ATLANTIC CITY, SHOWING BOARDWALK HOTELS 


best of hotels, meals, sightseeing, steamer reservations and 
special arranged programs. This is a de luxe trip, moderately 
priced from $208. A limited number may join from Atlantic City. 

This program is presented by International Travel Service, 
Inc., Palmer House, Chicago. 


Air Travel 
The United Air Lines suggests that members fly to Phila- 
delphia on United’s Mainliner 300 (DC6), have a limousine or 
bus meet their plane and take the passengers, with their luggage, 
directly to their hotel in Atlantic City. The limousine or bus 
trip takes about two hours. This is the fastest possible service 


into Atlantic City from the west, except for charter direct. 

For further information concerning United Air Lines to 
Atlantic City in June, please communicate with M. M. Mathews, 
United Air Lines Building, Chicago 38, 
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TELEVISION 


UNIVERSITY OF PENNSYLVANIA SCHOOL OF 
MEDICINE PROGRAM IN COLOR 


Sponsored by Smith, Kline and French Laboratories 


Monpay, JUNE 6 


:00- 9:10 Introductory Remarks. 


I. S. Ravpixn, John Rhea Barton Professor of 
Surgery, University of Pennsylvania. 
Appendectomy. 
Davin ALLMAN, Surgical Director, Atlantic City 
Hospital. 
Cholecystectomy and Choledochotomy. 
I. S. Ravpin. 
Gastric Resection. 
JonatHan E. Ruoaps, Associate Professor of 
Surgery, University of Pennsylvania. 
Clinic—Strictures of the Common Bile Duct. 
WattMaNn Watters, Professor of Surgery, 
Graduate School, University of Minnesota at 
the Mayo Foundation, Rochester, Minn. 


Pediatric Seminar Conducted by JosepH Stokes 
Jr., William H. Bennett Professor of Pedi- 
atrics, University of Pennsylvania. 

The Diagnosis and Treatment of Meningitis in 
Children. 

Lewis Corrie, Instructor in Pediatrics, Uni- 
versity of Pennsylvania. 

The Technic of Transfusion and Fluid Admin- 
istration in Infants. 

W. McCrory, Assistant Instructor 
in Pediatrics, University of Pennsylvania. 

The Adrenocortical Syndrome (Cushing’s) in a 
Four Year Old Boy. 

Exvizavetn Kirk Rose, Assistant Professor of 
Pediatrics, University of Pennsylvania. 

F. H. Harvie, Associate in Pediatrics, Univer- 
sity of Pennsylvania. 

Congenital Hemolytic Anemias, Demonstration of 
Patients. 

BENJAMIN Dickstein, Assistant Instructor in 
Pediatrics, University of Pennsylvania, and 
Irving J. Worman, Assistant Professor in 
Pediatrics, University of Pennsylvania. 

Demonstration and Interpretation of Skin Tests 
in Various Infectious Diseases. 

Aims C. McGuinness, Assistant Professor 
of Pediatrics, University of Pennsylvania. 


IS LOCATED 
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Psychiatric Case Presentation and Conference. 

KeNNETH Appet, Professor of Clinical 
Psychiatry, University of Pennsylvania, and 
taff. 


Tuespay, JUNE 7 


Herniorrhaphy. 


James Mason, Chief of Service, Atlantic City 
Hospital. 


The Manchester Operation for Uterine Descensus. 

FRANKLIN L. Payne, William Goodell Pro- 
fessor of Obstetrics and Gynecology, University 
of Pennsylvania. 


The Surgical Treatment of Coarctation of the 
Aorta. 

JuLtian Jounson, Associate Professor of Sur- 
gery, University of Pennsylvania. 


Clinic—Venous Thrombosis. 
Artuur Aten, Lecturer on Surgery, 
Harvard Medical School, Boston. 


The 


Problems in Heart Disease. 
C. C. Worrertu, Professor of Medicine, Uni- 
versity of Pennsylvania, and Staff. 


Medical Clinies. 

O. H. Perry Pepper, Professor of Medicine, 
University of Pennsylvania, Francis C. Woop, 
Professor of Medicine, and Staff. 


WEDNESDAY, JUNE 8 


Caesarean Section. 
Cart BAcHMAN, Professor of Obstetrics and 
Gynecology, University of Pennsylvania. 


Total Hysterectomy. 
Paut O. KLINGENSMITH, Associate in Obstetrics 
and Gynecology, University of Pennsylvania. 


Bone Grafting. 
Paut C. CoLonna, Professor. of Orthopedic 
Surgery, University of Pennsylvania. 


Clinic—The Surgery of Ulcerative Colitis. 

Henry Cave, Clinical Professor of Surgery, 
College of Physicians and Surgeons, Columbia 
University, New York City. 
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INTERIOR OF THE AUDITORIUM. 


P. M. 
1: 30- 2:30 


THE ATLANTIC CITY SESSION 


Tumor Conference. 


Panel: Chairman, Roserr C. Horn, Associate Professor 


2:30- 2:50 


2:50-3:10 


3:10- 3:30 


3:30- 4:00 
A. M. 

9: 00-10: 00 

10: 00-11: 00 


11: 00-11: 30 


of Surgical Pathology, University of Penn- 
sylvania; I. S. Ravpin; E. P. PENDERGRASs, 
Professor of Radiology, University of Penn- 
sylvania; R. H. CHAMBERLAIN, Assistant Pro- 
fessor of Radiology, University of Pennsyl- 
vania; H. P. Royster, Assistant Professor of 
Surgery, University of Pennsylvania; H. Beer- 
MAN, Assistant Professor of Dermatology 
and Syphilology, University of Pennsylvania; 
Raten Jones, Assistant Instructor in Medi- 
cine, University of Pennsylvania, and JEAN- 
etTE M. Suorey, Instructor in Medicine, Uni- 
versity of Pennsylvania. 

Demonstration of Dermatologic Patients. 

Donatp M. Professor of Derma- 
tology and Syphilology, University of Penn- 
sylvania. 

Demonstration of Mycologic Methods in Derma- 
tology. 

Epwarp D. Detamater, Research Associate 
Professor, Department of Dermatology and 
Syphilology, University of Pennsylvania. 

ALFRED KLIGMAN, Assistant Instructor in Der- 
matology and Syphilology, University of 
Pennsylvania. 

Virologic Methods in Dermatology. 

G. Batprince, Assistant Instructor 
in Dermatology and Syphilology, University of 
Pennsylvania: 

Subject to be announced. 


Tuurspay, JuNE 9 
Prostatectomy. 


P. Botanpn HuGues, Assistant Professor of 


Urology, University of Pennsylvania. 

Cranial Trauma. 

Francis C, Grant, Professor of Neurosur- 
gery, University of Pennsylvania. 

Corneal Transplant. 

Harotp G. Scuetr, Assistant Professor of 
Ophthalmology, University of Pennsylvania. 


A. M. A. 
April 23, 1949 


SCENE OF THE OPENING MEETING AND THE RECEPTION TO THE PRESIDENT. 


12: 00-12: 30 Cancer of the Thyroid. 
Clinic: Grorce Crire Jr., Cleveland Clinic. 


1. 


1: 30- 2:30 A Demonstration of Some Drug Actions in Vari- 
ous Neurological Disorders. 
Grorce D. Gammon, Professor of Clinical Neu- 
rology, University of Pennsylvania, and Staff. 
2:30- 4:00 The Application of Radioactive Isotopes to Medi- 
cine (Demonstration). 
Ricuarp H. CHAMBERLAIN; Epwarp W. CHam- 
BERLAIN, Professor of Radiology, Temple Uni- 
versity; Grorce C. Henny, Professor of 
Medical Physics, Temple University; Epitu 
Quimpy, Associate Professor of Radiology, 
Columbia University; Rosperrt Newe Pro- 
fessor of Radiology, Stanford University; 
R. Mutter, Associate Professor of 
Radiology, University of California, and THEo- 
Assistant Professor of Radi- 
ology, Jefferson Medical College. 


TELEVISION INTERPRETATION OF 
ROENTGENOGRAMS 


Presented by . 
John S. Garvin, Craig W. Goodwin 
and 
Roger A. Harvey, 
University of Illinois College of Medicine, Chicago 


Sponsored by E. R. Squibb and Sons, New York 
(Rooms 15 anp 16—Seconp FLoor—Convention HALL) 


This is a demonstration of viewing roentgenograms by use 
of a scanning device which functions as a continuously acting 
densitometer. The electrical output from the scanner is over- 
amplified, and fed into a kinescope as in conventional television. 
By changing the range and intensity of contrast one can see 
faint shadows with exactness and clarity. The untrained eye 
sees objects previously unnoticed, and the roentgenologist can 
interpret questionable shadows. This permits more exact inter- 
pretation and increases the usefulness of roentgenograms. It is 
applicable to teaching in large lecture halls and operating rooms 
by exhibiting the details at a distance. 
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MEETING PLACES 


House or Detecates: American Room, Hotel Traymore, 
Boardwalk at Illinois Avenue. 


GENERAL SCIENTIFIC MEETINGS: Ballroom, Convention Hall. 


INAUGURAL MEETING: Ballroom, Convention Hall. 


GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
Exuipit, TECHNICAL EXHIBITS AND INFORMATION BuREAU: 
Convention Hall. 


SECTIONS OF SCIENTIFIC ASSEMBLY 
INTERNAL MEDICINE: Ballroom, Convention Hall. 


SurGERY, GENERAL AND ABDOMINAL: Westminster Hall, 
Chelsea Hotel, Boardwalk between Morris and Brighton Ave- 
nues (Wednesday and Thursday) ; American Room, Hotel Tray- 
more, Boardwalk at Illinois Avenue (Friday). 


Opstetrics AND GYNECOLOGY: Westminster Hall, Chelsea 
Hotel, Boardwalk between Morris and Brighton Avenues. 


OPHTHALMOLOGY: Renaissance Room, Ambassador Hotel, 
Boardwalk at Brighton Avenue. 


LARYNGOLOGY, OTOLOGY AND RuINOLOGY: Renaissance Room, 
Ambassador Hotel, Boardwalk at Brighton Avenue (Wednesday 
and Thursday only). 


Pepiatrics: Ballroom, Convention Hall. 


EXPERIMENTAL MEDICINE AND THERAPEUTICS: Wedgewood 
Room, Chelsea Hotel, Boardwalk between Morris and Brighton 
Avenues. 


PaTHOLOGY AND PuysrioLtocGy: Wedgewood Room, Chelsea 
Hotel, Boardwalk between Morris and Brighton Avenues. 


Nervous AND MENTAL Diseases: Trellis Room, Ritz-Carl- 
ton Hotel, Boardwalk at Iowa Avenue. 


HOTEL TRAYMORE, 


DERMATOLOGY AND SyPHILOLOGY: Wedgewood Room, Marl- 
borough-Blenheim Hotel, Boardwalk at Ohio Avenue (Wednes- 
day and Thursday only). 


PREVENTIVE AND INDUSTRIAL MEDICINE AND Pusric HEALTH: 
Trellis Room, Ritz-Carlton Hotel, Boardwalk at Iowa Avenue. 


Urotocy: Wedgewood Room, Marlborough-Blenheim Hotel, 
Boardwalk at Ohio Avenue. 


OrtTHePEpDIC SurGERY: St. 


Dennis Room, Dennis Hotel, 
Boardwalk at Michigan Avenue. 


GASTRO-ENTEROLOGY AND Procto.ocy: St. Dennis Room, 
Dennis Hotel, Boardwalk at Michigan Avenue. 


Rapiotocy: Venetian Room, Ambassador Hotel, Boardwalk 
at Brighton Avenue. 


ANESTHESIOLOGY: Venetian Room, Ambassador Hotel, 
Boardwalk at Brighton Avenue (Wednesday and Thursday) ; 
American Room, Hotel Traymofe, Boardwalk at Illinois Ave- 
nue (Friday). 


GENERAL Practice: Trimble Hall, Claridge Hotel, Boardwalk 
between Indiana and Ohio Avenues. 


Diseases oF Cuest: Trimble Hall, Claridge Hotel, Board- 
walk between Indiana and Ohio Avenues (Wednesday and 
Thursday only). 


MISCELLANEOUS Topics: Sessions on Physical Medicine: 
Ocean Hall, Marlborough-Blenheim Hotel, Boardwalk at Ohio 
Avenue (Wednesday and Thursday); Session on Allergy: 
Renaissance Room, Ambassador Hotel, Boardwalk at Brighton 
Avenue (Friday). 


The Convention Hall is located on the Boardwalk between 
Mississippi and Georgia Avenues. 


WHERE THE WOUSE OF DELEGATES WILL MEET. 


. 


A, 
April 23, 1949 


LOCAL COMMITTEE ON ARRANGEMENTS 


General Committee 
Davin B. ALLMAN, General Chairman 
Hitton S. Reap, Co-Chairman 
HONORARY VICE-CHAIRMEN 


Cuartes B. 
HERMAN KLINE 

FRANK W. KoONZELMANN 
I. E. LEonarp, Sr. 

I. E. Leonarp, Jr. 

H. NicKMAN 
SAMUEL L. SALASIN 

D. Warp SCANLAN 

C. H. peT. SHIveRS 
SLOAN G. STEWART 
Harry SuBIN 

Baxter H. TIMBERLAKE 
Epwarp F, Uzzei 
B. WuIMs 
LAWRENCE A. WILSON 


Royat A. SCHAAF 

J. Howarp HornBerGER 
James F. Norton 
Avpricu C. Crowe 
CLARENCE L. ANDREWS 
Rosert A. BRADLEY 

C. C. CHARLTON 
Haroiv Davipson 
Jean A. GRUHLER 
Epwarp 
SAMUEL HALPERN 

H. L. Harvey 

M. Browne Ho_toMANn 
CHARLES HYMAN 
Wittiam W. Hersoun 


Subcommittee on Sections and Section work 
INTERNAL MEDICINE: 


CLARENCE L. ANpREws, Chairman 


OPHTHALMOLOGY : 

H. L. Hartey, Chairman 
SAMUEL M. DisKANn J. C. MeVay 
Benjy. L. Gorpon GEORGE SCHWARZKOPF 
R. D. Hartey JosepH R. WEINTROB 


LARYNGOLOGY, OToLOGY AND RHINOLOGY: 

Baxter H. Chairman 
S. EuGENe Datton Joun PENNINGTON 
ARTHUR DINTENFASS 


PEDIATRICS: 
E. H. NickMan, Chairman 


MartTIN GREEN Watter B. StTEWart 


EXPERIMENTAL MEDICINE AND THERAPEUTICS: 
Haroip S. Davinson, Chairman 
Leonarp B. Erser CLIFFORD MuRRAY 
Cuar_tes HyMAN D. Warp SCANLAN 
ABRAHAM KRECH MER Levi M. WALKER 


PATHOLOGY AND Puysto.ocy: 
FranK W. KonzeELMANN, Chairman 
Rosert B. DuRHAM W. HeErsoHn 


Nervous AND MENTAL DISEASES: 
Epwarp Guion, Chairman 


D. SINKINSON JR. 


Herbert AXILROD 
LEONARD ERBER 
Harry S. HorrMANn 


SAMUEL F. Gorson 
WERNER HAMBURGER 


Marve Jr. 
Irvine C. SHAVELSON 
Levi M. WALKER 


B. M. LAwruer 
MatTtHEW MOo.itcH 


DERMATOLOGY AND SYPHILOLOGY : 


SURGERY, GENERAL AND ABDOMINAL: 


Harry Supsin, Chairman 


HERMAN Chairman 
Witiiam W. Hersoun WILLIAM O. Roop 


Ricuarp Bew 
Jean A. GRUHLER 
V. Jounson 


J. C. McCracken 
A. G. MERENDINO 
G. RurFin STAMPS 


PREVENTIVE AND INDUSTRIAL MEDICINE AND Puptic HEALTH: 
SAMUEL L. SALASIN, Chairman 


R. Rostin WHITE 


OpstTetrics AND GYNECOLOGY: 


Epwarp F, Uzzevt, Chairman 
Haroip J. Bayer Morris GOTTLIEB 
J. Cartiste Brown A. KRECHMER 


NorMAN J. QuINN 


Rospert M. Grier 
SAMUEL HALPERN 


G. L. INFIELD 
I. E. Leonarp Jr, 


Urowocy : 
C. H. peT. Suivers, Chairman 
M. H. Joun Perez 
STANLEY McCGEEHEN Davin SCANLAN 
Dantet C. REYNER 


JUST BEACH AND OCEAN AND THE BOARDWALK AND THE SUNLIGHT. THESE MAKE ATLANTIC CITY. 
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OrTHOPEDIC SURGERY! 


SAMUEL HALPERN, Chairman 


Harry L DEIN 
Louis FEINSTEIN 


A. M. RecHTMAN 
WILson RISE 


GASTRO-ENTEROLOGY AND PROCTOLOGY: 
M. Browne HoLoman, Chairman 


SIpNEY ROSENBLA‘T IRVING SHAVELSON 


RADIOLOGY : 

Cuartes B. Kaicun, Chairman 
NorMAN H. BASsett Ropert A. BRADLEY 
Davin Bew LreonarD S. ELLENBOGEN 


ANESTHESIOLOGY : 


I. E. LEonarp Jr., Chairman Joun F. Perez 


GENERAL PRACTICE: 
D. W. ScANLAN, Chairman 
Maurice B. Gorpvon 
Joun 
Leo KAHN Louis RoSENBERG 
SsmMuEL L. KAMAN IsaAAc SHENFELD 
NATHAN A. TARGAN 


NATHAN L. LIPPMAN 
ALLAN RIECK 


Subcommittee on Registration and Information 


Cuartes Hyman, Chairman 


H. ALLar 
Cuarves H. BaLpwIn 
Ropert A. BrRapLey 
F. Brown 
CAMERON 
Worth CLarK 
BERNARD CRANE 

R. J. 
S. E. DALTon 
RicHarp M, Fow er 
MyrrTiLeE FRANK 
Perry FRANK 
MartTIN GREEN 

Lours GoLDMAN 

S. GOLDSTEIN 

Oscar Harris 
W. HERSOHN 
M. B. HoLoman 

Leo KAHN 

F. J. KEARNEY Jr. 
FrANK W. KoNZELMANN 
ABRAHAM KRECHMER 
I, E. LEonarp Jr. 


STANLEY L. Lucas 
Morton M. Major 
L. MALIs 

Peter H. MARVEL 
A. G. MERENDINO 
Jay Ext MIsHLer 
Josepu L. McGaun 
JoHN NAAME 

A. Pau. 

THOMAS PETINGA 
Louis REINHARD 
ALLAN RIECK 
Louis ROSENBERG 
SIDNEY ROSENBLATT 
Vicror M. Rusy 
Rosert G, SALASIN 
SAMUEL L. SALASIN 
SAMUEL A. SHUSTER 
Harry Susin 

A. S. TERZIAN 
L, WAGENER JR. 
SAMUEL WEINER 

E. S. 


Subcommittee on Scientific Exhibit 


I. E. Leonarp Sr., Chairman 


CLARENCE L. ANDREWS Max Gross 

I. R. Beir Epwarp GUION 
Haroiv Davinson WILL1AM W. HeErRsoHN 
E. H. Dyer Harry S. HorrMan 


SAMUEL GOLDSTEIN H. Davin 
Maurice B. Gorvon WERNER VANDENBERG 
RayMonpb A. WILLIAMS 


Subcommittee on Hotels 
Ropert A. Brapiey, Chairman 


Artuur E. Ewens 
W. Fox 


Marcus MAGILL 
SAMUEL E. WEINER 


THE ATLANTIC CITY SESSION 


Subcommittee on Publicity and Printing 
Epwarp Guion, Chairman 
R. Bere BERNARD CRANE 


Subcommittee on Transportation 
LAWRENCE A. WILson, Chairman 

R. Corson 
S. E. DaLton 
LEeonarD B. Erper 
Ricnarp M. Fow er 
J. J. Jacopson 
NATHAN L. LippMAN 
B. M. Lawtuer 


H. DonaLtp MARSHALL 
Joserpn L. McGaun 
Tuomas J. PETINGA 
Victor M. 
Ropert G. SALASIN 

A. S. TERZI1AN 
WILLIAM WAGENER JR. 
F. Rotre WeESTNEY 


Subcommittee on House of Delegates Dinner 
CLARENCE B. Chairman 
E. H. Dyer 
Ciirrorp K. Murray 


SLoAN G. STEWART 
LAWRENCE A. WILSON 


Subcommittee on President’s Reception 
Hitton S. Reap, Chairman 


Levi M. WALKER 
CLARENCE B. WuriMs 
LAWRENCE A. WILSON 


C. C. CHARLTON 
Haroip S. Davipson 
SAMUEL L. SALASIN 


Subcommittee on Opening General Meeting 
SLOAN G. Stewart, Chairman 


Ropert A. Brapley M. B. Hotoman 
Levi M. WALKER 


Subcommittee on Golf 
Jean A. GRUHLER, Chairman 
SAMUEL HALPERN SLOAN G. STEWART 


A. G. MERENDINO Baxter H. TIMBERLAKE 
F. Rotre WESTNEY 


Subcommittee on Entertainment of Foreign Guests 
C. C. Cuariton, Chairman 


T. DEHELLEBRANTH WILLIAM W. Fox 

VINCENT J. DINICOLANTONIO. Max Gross 

Roya. E, DurHamM R. Harvey 

ArtTHUR E. Ewens CrsarE MILANO 
CLARENCE B. WHIMS 


Subcommittee on Clubs and Alumni Reunions 
W. Hersoun, Chairman 


ANTHONY G. MERENDINO 
Tuomas J. Petinca 


Harry SUBIN 
SAMUEL L. WINN 


Woman’s Auxiliary 
Honorary Chairman—Mrs. Davin B. ALLMAN, President-Elect 
Woman’s Auxiliary to the American Med- 
ical Ass'n. 
General Chairman—Mrs. James H. Mason 
Honorary Vice-Chairmen: 


Mrs. Rosert B. WaALKeR, President 
Woman’s Auxiliary to Medical Society of N. J. 
Mrs. NorMAN NATHANSON, President-Elect 
Woman's Auxiliary to Medical Society of N. J. 
Mrs. Maser E. Dopp, Past President 
Woman’s Auxiliary to Medical Society of N. J. 
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ENTERTAINMENT 


Dinner for Delegates 
A dinner is being arranged for Monday, June 6, for members 
of the House of Delegates and officers of the Association. At 
this dinner the Joseph Goldberger Award in Clinical Nutrition 
will be presented to Dr. Randolph West. Complete information 
concerning the dinner will be available at the first meeting of 
the House of Delegates on Monday morning, June 6. 


Breakfast for Vice Presidents 
The Vice Presidents’ breaktast will be held at the Brighton 
Hotel in Atlantic City, June 7, from 7:30 to 9:30 a.m. The 
host will be Dr. L. H. South. 


Installation of President 
The Inaugural Meeting at which the President will be installed 


will be held on Tuesday evening, June 7, in the Ballroom of 
Convention Hall. 


President’s Reception and Ball 
The President of the Association will be honored with a 
reception and ball to be held Thursday evening, June 9, at 
9 o'clock in the American Room of the Hotel Traymore. 


Luncheons, Dinners and Meetings of other Organizations 
Fraternity and Alumni Organizations 


ALPHA Kappa Kappa, Luncheon, Ambassador Hotel, Wednes- 
day, June 8, 12: 30 p. m. 


Mu Pr Omeca, Luncheon, Shelburne Hotel, Wednes- 
day, June 8, 12: 30 p. m. 


Omeca Dinner, Hotel Traymore, Thursday, 
June 9, 6: 30 p. m. 


ALUMNAE ASSOCIATION OF THE WOMEN’S MEDICAL COLLEGE 
oF PENNSYLVANIA, Dinner, Claridge Hotel, Wednesday, June 8. 


ALUMNI ASSOCIATION OF THE LONG ISLAND COLLEGE oF MEbtI- 
cine, Cocktail party, Hotel Marlborough-Blenheim, West Sola- 
rium, Wednesday, June 8, 5 to 7 p. m. 
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AssociATION OF ALUMNI OF COLLEGE OF PHYSICIANS AND 
SURGEONS oF CoLuMBIA University, Dinner, Claridge Hotel, 
Thursday, June 9, 6: 30 p. m. 


Jerrerson Mepicat ALUMNI AssocIATION, Luncheon, 
Hotel Traymore, American Room, Wednesday, June 8. 


Loyota University Dinner, Wednes- 
day, June 8, 6:00 p. m. 


MepicaL ALUMNI SOCIETY OF THE UNIVERSITY OF PENNSYL- 
VANIA, Dinner, Hotel Claridge, Wednesday, June 8, 6: 30 p. m. 


Nu Sicma Nu, Luncheon, Hotel Traymore, Wednesday, 
June &, 12 noon. 


Percy Jones GENERAL Hosprrat, Dinner, 7 p. m., Monday, 
June 6. Headquarters: Navajo Room, Haddon Hall. For in- 
formation write Mrs. Kathryn S. Read, 5407 Atlantic City, N. J. 


Pui Beta Pi, Luncheon, Ritz-Carlton Hotel, Wednesday, 
June &, 12:30 p. m. 


Pur Detta Epstton, Open House, Brighton Hotel, Wednes- 
day, June 8, 9 p. m. to 12 midnight. 


Put LAmspa Kappa, Luncheon for members, wives, and sweet- 
hearts, Hotel Strand, Wednesday, June 8, 12:00 noon. For 
reservations, call Dr. Abraham Krechmer, 400 Pacific Ave., 
Atlantic City; telephone 4-1818. 


Rotary Crus, Luncheon, Hackney’s Restaurant, June 7, 12:30 
p. m. 

Mepicat ALtuMNr Association, Dinner, Ritz- 
Carlton Hotel, Wednesday, June 8, 6: 30 p. m. 

STANFORD UNIVERSITY MeEpIcAL ALUMNI AssocIATION, Lunch- 
eon, Ritz-Carlton Hotel, 12:30 p. m. 

Tueta Kappa Psi, Jefferson Hotel, Wednesday, June 8. 

University oF Loursvitte AtumMNi, Cocktail Parfy and 
Buffet Dinner, Wednesday, June 8, Brighton Hotel, 5:30 p.m. 


Alumni are requested to register at the University of Louisville 
booth in Convention Hall. 


WOMAN’S AUXILIARY 


Information 

A most cordial invitation is extended to all women who are 
Auxiliary members, or guests of physicians attending the con- 
vention of the American Medical Association, to participate in 
all social functions and attend the general sessions. Whether 
Auxiliary members or not, wives of doctors will be most 
welcome. 

Auxiliary headquarters will be on the Lounge Floor of 
Haddon Hail. All meetings and functions will be held at 
Haddon Hall unless otherwise stated in the program. Please 
register early and obtain your badge and program of the social 
functions. 

All tickets should be purchased soon after arrival. Members 
of the Hospitality and Information Committees will be at the 
hotels. Committee members will gladly help plan an interesting 
visit in Atlantic City. Tickets will be sold only at Auxiliary 
headquarters in Haddon Hall. All meetings and social affairs 
will begin at the time scheduled. Please be prompt. 


Registration Hours 


Acknowledgments 


The Woman's Auxiliary to the American Medical Associa- 
tion is pleased to acknowledge the courtesy and generosity of 
Wyeth, Incorporated, who provided this program for the 
Annual Meeting. 


For the many courtesies extended to the chairmen of the 
Various committees in preparation for the convention, detailed 
acknowledgment will be published later. 

The General Chairman on Convention Arrangements desires 
to express her sincere appreciation to the members of the 
Executive Committee, the chairmen, co-chairmen and members 
of the Convention Committees, and to Mr. Al Skean and the 
personnel of the Atlantic City Convention Bureau for their 
splendid cooperation and generous service. 


Mrs. JAMes H. Mason, 
General Chairman, 
Committee on Convention Arrangements, 


Preconvention Meetings 


Sunpay, JuNE 5 


12. m. The members of the Hospitality Committee will 
to welcome members and guests of the Woman's 
4 p. m. Auxiliary. 
COMMITTEE MEETINGS 
1 p. m. Nominating Committee, Rowsley Room (first 
floor). Mrs. Jesse D, Hamer, Chairman. 
8 p. m Finance Committee, Bakewell Room (first floor). 


_ Mrs. Scott C. Applewhite, Chairman. 


Monpay, JUNE 6 
9:30 a.m. Board of Directors, Room 134 (first floor). 
Presiding, Mrs, Luther H. Kice, President. 
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10 a. m. Round Table Discussions : 
to Hygeia, Mrs. ALpace W. Hammonp, Chairman, 
12 m. Room 1344, (thirteenth floor). 


Legislation, Mrs. CHartes L, SHarer, Chair- 
man, Lounge Floor Solarium. 


Program, Mrs. Harry F. PoutmMann, Chair- 
man, Mandarin Room (thirteenth floor). 


Public Relations, Mrs. ASHer YaGupa, Chair- 
man, Sun Parlor (lounge floor). 


Luncheon and meeting of Board of Directors, 
Bakewell Room (first floor). 


Revisions Committee, Rowsley Room (first floor). 
Mrs. Roscoe E. Mosiman, Chairman. 


Tea honoring Mrs. Luther H. Kice, President, and 
to Mrs. David B. Allman, President-Elect, for the 
members of the National Board of Directors, 
State Presidents and President-Elect and guests, 
Garden Room (lounge floor). 


Hostesses: The Woman’s Auxiliary to the Medi- 
cal Society of New Jersey. 


8:30 p.m. Fashion Show, Ballroom, Convention Hall. 


PROGRAM 
Tuespay, JUNE 7 
9 a. m. 


Formal opening of the Twenty-Sixth Annual Meeting of the 
Woman's Auxiliary to the American Medical Association, 
Vernon Room, Lounge Floor. 

Mrs. Lutner H. Kice, President 


Invocation.......... Rev. Harvey BENNETT 
Pastor, First Presbyterian Church 


Pledge of Loyalty to the Woman’s Auxiliary to the American 


Medical Mrs. Eustace A. ALLEN 
Greetings..... Hon. Joseph ALTMAN, Mayor of Atlantic City; 
Browne Hotoman, M.D., Pres., Atlantic County Med. Soc. 
Address of Welcome............... Mrs, B. WALKER 


President, Woman’s Auxiliary to the Medical Society 
of New Jersey 


Mrs. Joun S. Boustoc 
Past President, Woman’s Auxiliary to the Colorado 
State Medical Society 
Presentation of Convention Chairman. ..Mrs. James H. Mason 
Introductions........ MRS, LUTHER H. KIcE 
Presentation of President-Elect.......Mrs. Davin B. ALLMAN 
Roll Call...... Mrs. Georce Turner, Constitutional Secretary 


Minutes of the 25th Annual Meeting..... Mrs. GrorGe TURNER 


CITY SESSION 1163 
Convention Rules of Order................ Mrs. J. K. AVENT 
Credentials and Registration......... Mrs. MattHew 


Address of the President.............. Mrs. Lutuer H. KiIce 


Second Vice President............. Mrs. WILLIAM W. Potter 
Teed Mrs. Lioyp C. Harvie 
Fourth Vice President................ Mrs. Ropert FLANDERS 
(including report of the auditor) 
Constitutional Mrs. GeorGeE TURNER 


12:30 p. m. 

Luncheon in honor of the past presidents of the Woman's 
Auxiliary to the American Medical Association, Rutland 
Room, First Floor. Tickets, $4. Mrs. Luther H. Kice, 
presiding. 


AFTERNOON SESSION 


2 p. m. 
Report of the Board of Directors...... Mrs. Lutuer H. KIce 
Reports of Chairmen of Standing Committees : 

Report of Special Committee : 

Report of the Historian.............. Mrs. Jesse D. HAMER 
Report of the Central Office and Bulletin Circulation 

Report of the Nominating Committee (first reading) 

Mrs. Jesse D. HAmer, Chairman 
Election of the 1950 Nominating Committee 

4 p. m. 
Round Table Discussion (continued) : 


5 Mrs. ALpace W. Hammonp 
Room 1344 (thirteenth floor) 
Mrs. CHartes L. SHAFER 
Lounge Floor (Solarium) 
Mandarin Room (thirteenth floor) 
Sun Parlor (lounge floor) 


THE AUDITORIUM (RIGHT) WITH RITZ CARLTON AND AMBASSADOR HOTELS AND THE PRESIDENT HOTEL TO THE LEFT. 
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8 p. m. LOCAL COMMITTEE ON 
Inaugural meeting of the AMERICAN MebICAL ASSOCIATION, CONVENTION ARRANGEMENTS 
Ballroom, Convention Hall. Members of the Woman's H ; 
Auxiliary and guests are welcome. onorary Chairman 
Mrs. David B. Allman, President-Elect 


WepbNEsbDAY, JUNE 8 Woman’s Auxiliary to the American Medical Association 


General Session of the Woman’s Auxiliary to the American , 
Medical Association, Vernon Room, Lounge Floor Mrs. James H. Mason 
Presid; L k Honorary Vice-Chairmen 
residing..... rs. Lutner H. Kice 
Mrs. Robert B. Walker, President Woman’s Auxiliary 
Minutes......csccccccecccccccssees MRS. GEORGE TURNER to the 
rs. William Vodd, Past President ew 
Credentials and Registration..... Mrs. Mattnew Motitcu Jersey 
In Nem Woopwarp Vice Chairmen 
Mrs. Harry Subin Mrs. Robert A. Bradley 
Mrs. Rotto K. PAcKARD Louis Rosenberg Mrs. Daniel Reyner 
Reports of State Presidents. 
Secretary-Treasurer 
12:15 p. m. Mrs. Charles Hyman 
Annual Luncheon in honor of Mrs. Luther H. Kice, president, Publicity 
and Mrs. David B. Allman, president-elect, Rutland Room, Mrs. Rolfe W : 
First Floor. Tickets, $4. Mrs. Frank N. Haggard Mrs. Irvin g Shavelson, 
presiding Chairman Co-Chairman 
s 
Guests of Honor : Dr. ‘Ri Bx Sensenich, President; Dr. Ernest Mrs. Allan Rieck, Chairman 
E. Irons, President-Elect; Dr. Elmer L. Henderson, Chair- 
man, Board of Trustees; Dr. J. J. Moore, Treasurer; Dr. Headquarters 
George F. Lull, Secretary and General Manager; Dr. Mrs. Robert A. Bradley, Chairman 
Morris Fishbein, Editor, THe JouRNAL OF THE AMERICAN Suppl; + Printi 
Mepicat Association and HyGeta, and the members of the 
Advisory Council of the Woman's Auxiliary. Mrs. Daniel Reyner, Chairman 
1:30 p. m. Flowers 
Joint meeting of the Advisory Council of the American Medi- Mrs. Harry Subin, Chairman 


cal Association and the Board of Directors of the Woman’s 


Music 
Auxiliary, Garden Room (lounge floor). 


Mrs. Clarence Whims, Chairman 


AFTERNOON SESSION Credentials and Registration 
3 p. m. Mrs. Matthew Molitch, Mrs. Morton Major, 
Unfinished Business. Chairman . Co-Chairman 
New Business. Tickets and Reservations 
Report of the Nominating Committee..Mrs. Jesse D. Hamer Mrs. Anthony Merindino, Mrs. Max Gross, 
Chairman Co-Chairman 
Installation of Officers and Presentation of President's Pin, : Hospitality 
Mrs. Davin W. Tuomas Mrs. Samuel Salasin, Mrs. P. J. McGahn, 
Inaugural Address.................Mrs. Davin B. ALLMAN 
Convention Courtesy Resolutions..Mrs. NATHANSON Information 
; Mrs. Herbert D. Axilrod, Mrs. Perry Frank, 
Minutes. Chairman Co-Chairman 
j t. 
Tuurspay, 9 Tea, Monday, June 6 
9:30 a. m. Mrs. Harry Subin, . Mrs. Louis Rosenberg, 
Meeting of the Board of Directors, Solarium, Lounge Floor. Chairman Co-Chairman 
Presiding, Mrs. David B. Allman. Fashion Show, Monday, June 6 
10:30 a. m Mrs. Clarence B. Whims, Mrs. M. Brown Holoman, 
Chairm Co-Chai 
Conference of State Presidents, Presidents-Elegt, National 
Officers and Chairmen of Standing Committees, Solarium. Past Presidents’ Luncheon, Tuesday, June 7 
Mrs. Edward H. Dyer, Mrs. Baxter H. Timberlake, 
6:30 p. m. Chairman Co-Chairman 
Annual Dinner of the Woman’s Auxiliary for members, hus- + ; 
bands and guests, Vernon Room, Lounge Floor. Mrs. James Annual Luncheon, Wednesday, June 8 
H. Mason, presiding. Formal. Tickets, $0. Mrs. G. Ruffin Stamps, Mrs. Lawrence Wilson, 
Chairman Co-Chairman 
9 p. m. 


A 1 Dinner, Thursday, 9 
Reception and Ball in honor of the President of the American et SRT, Se, ee 


. elt : Mrs. Robert A. Bradley, Mrs. Daniel C. Reyner, 
Medical Association, American Room, Hotel Traymore. 
Fripay, June 10 Convention Committees 


Exhibits at Convention Hall. Mrs. Benjamin Gillette 


V 
19 
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PHYSICIAN-ARTISTS 


If you plan to exhibit at the Atlantic City Exhibition (Ameri- 
can Medical Association, June 6-10, 1949) now is the time to 
write for entry blanks, rules, shipping labels, etc. Haste is 
necessary because your entries must reach Atlantic City some- 


time during the period April 15 to May 9. For details, please 
write air mail to Francis H. Redewill, M.D., Secretary, 
American Physicians Art Association, Flood Building, San 
Francisco, Calif. 


GOLF TOURNAMENT 


The, American Medical Golfing Association will hold its 
thirty-third tournament on Monday, June 6. The nationally 
famous and beautiful Seaview Country Club at Absecon, N. J., 
has been reserved for the medical golfers’ tournament. Dinner 
will be served at Seaview at 7 p. m., followed by presentation 
of the many trophies and prizes. 


Two Courses 


Seaview has two sporty courses, one of eighteen holes located 
on the edge of the water, called the Bay Course, and the other 
of nine holes located in a wooded section of the terrain, called 
the Woods Course. The Bay Course will be utilized by golfers 
playing only eighteen holes. while both the Bay Course and the 
Woods Course will test the ability of the thirty-six hole golfers. 

Fellows may tee off between 7: 30 a. m. and 2 p. m. Luncheon 
will be served at the club. Entertainment will be held during 
and after the golfers’ banquet at 7 p. m. 


Trophies and Prizes 


Trophies will be awarded for the Association championship 
(thirty-six holes), the Will Walter Trophy; to the runner-up 
champion, the Detroit Trophy; for the eighteen hole champion- 
ship, the Golden State Trophy; to the runner-up eighteen hole 
champion, the Ben Thomas Trophy. The Section event will 
include sterling silver pitchers for such sections as Internal 
Medicine, Surgery, Gynecology and Obstetrics, Dermatology and 
Syphilology, General Practice, etc. The first flight (0 to 13) 
will contain trophies and prizes for both gross and net in 
thirty-six and eighteen holes, including the St. Louis Trophy, 
the President’s Trophy, the Atlantic City Trophy and the Sperry 


Tournaments of American 


Trophies awarded at Recent Annual 
Medical Golfing Association 


Trophy. The second and third flights (14 to 18 and 19 to 30) 
will contain prizes for both thirty-six and eighteen holes; the 
maturity event (for Fellows 60 years and older), the Minne- 
apolis Trophy, and the Old Guard Championship, the Wendell 
Phillips Trophy. In addition to these, approximately seventy- 
five other prizes will be in competition. 

Ten trophies of the American Medical Golfing Association 
are on permanent display at the American Medical Association 
headquarters in Chicago. 


Atlantic City Committee on Arrangements 


The Atlantic City Committee on Arrangements is under the 
Chairmanship of Jean A. Gruhler, 1616 Pacific Avenue, Atlantic 
City. He is being assisted by Samuel Halpern, A. G. Merendino, 
Sloan G. Stewart, Baxter H. Timberlake and F. Rolie Westney, 
all of Atlantic City, and by D. H. Houston, Seattle, Permanent 
Chairman of the Advisory Committee. 


Applications for Membership 

The Atlantic City Tournament will give an opportunity to 
American Medical Golfing Association Fellows, and to those 
who join the Association in 1949, to enjoy a wonderful day of 
golf, to win a nice prize and to join in the famous good fellow- 
ship of the American Medical Golfing Association. 

All male Fellows of the American Medical Association are 
cordially invited to become Fellows of the American Medical 


The Atlantic City Golf Club where the Annual Tournament was 
held in 1947. : 


Golfing Association and execute the application blank at the 
end of the notice of the Golf Tournament and mail it to Secre- 
tary Bill Burns, 2020 Olds Tower, Lansing 8, Mich. Participants 
in the tournament are required to present their home club handi- 
cap, signed by the club secretary—or to accept a handicap set by 
the American Medical Golfing Association Handicap Commit- 
tee. No handicap over 30 is allowed. All eighteen hole trophies 
and prizes are awarded on the basis of scores for the first 
eighteen holes played. A Fellow absent from the annual banquet 
following the tournament forfeits his rights to a trophy or prize. 


Officers of the American Medical Golfing Association 

W. C. Speidel, Seattle, is President; C. E. Shannon, Chicago, 
is President Elect; J. A. Gruhler, Atlantic City, is First Vice 
President and Director of Handicaps, and I. N. Tucker, New 
Orleans, is Second Vice President and Director of Arrangements. 
Waltman Walters, Rochester, Minn., is the most recent addition 
to the Advisory Committee of Past Presidents. 

President Bill Speidel anticipates that approximately two hun- 
dred and seventy-five American Medical Golfing Association 
Fellows will play in the enjoyable Atlantic City Tournament at 
Seaview Country Club on Monday, June 6. 


Mail following application blank to Bill Burns, Secretary, 
2020 Olds Tower, Lansing 8, Michigan. 


Player's Home 

Specialty....... Age: Under 60 Over 60 


Player's Club Handicap...... 

New 1949 AMGA Fellows Check Here 1 

ALL PROSPECTIVE PLAYERS, BOTH FELLOWS 

AND NEW 1949 MEMBERS, ARE REQUESTED 
TO EXECUTE APPLICATION BLANK 


| | 
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PROGRAM OF THE SCIENTIFIC ASSEMBLY 


RELIGIOUS SERVICES 
Sunday, June 5—11 a. m. 


Religious services will be held by distinguished Catholic, 
Jewish and Protestant clergymen to be announced later. 


GENERAL SCIENTIFIC MEETINGS 
BALLROOM, CONVENTION HALL 
Monday, June 6—2 p. m. 


L. W. Larson, Member, Council on Scientific 
Assembly, Presiding 


:00 p.m. Fractures: A Fifty-Year Review of Teach- 
ing and Treatment. 
Kettocc Speep, Chicago. 


2:45 p. m. Rheumatic Diseases. 
W. Pavut Hotsrooxk, Tucson, Ariz. 
3:30 p. m. Genetics and the Chemistry of Growth. 
Jack Scuuttz, Philadelphia. 
4:00 p. m. Dynamic Approach to Chronic Disease. 
Howarp A. Rusk, New York. 
4:40 p.m. Motion Picture: “They Also Serve. The 


Physician’s Responsibility in the Event of 

a Major Disaster.” 

James C. Sarcent, Milwaukee, and Cot. W. L. 
Wison, Medical Corps, United States Army, 


Tuesday, June 7—9 a. m. 


Cuartes H. Puirer, Member, Council on Scientific 
Assembly, Presiding 


MODERN DEVELOPMENTS IN SURGERY 


:00 a.m Heart and Great Vessels. 
ALFrep BLALock, Baltimore. 


9:30 a.m. Lungs and Esophagus. 
Ricuarp H. Sweet, Boston. 
10:00 a. m. Preoperative and Postoperative Care, 
FrepericK A, CoLter, Ann Arbor, Mich. 
10:30 a. m. Antibiotics. Cuamp Lyons, New Orleans. 
11:00 a. m. Anesthesia. Ratpn M. Tovett, Hartford, Conn. 
11:30 a. m. Summary. Frank H. Laney, Boston, 


Tuesday, June 7—2 p. m. 


ALPHONSE McManon, Member, Council on Scientific 
Assembly, Presiding 


MODERN DEVELOPMENTS IN MEDICINE 


2:00 p. m. Antibiotics. Perrin H, Lone, Baltimore. 
2:30 p. m. Hormones in the Treatment of Cancer. 
Cuartes Hucerns, Chicago. 
3:00 p. m. Isotopes. Joun H. Lawrence, Berkeley, Calif. 
3:30 p. m. Nutrition. FREDERICK J. Stare, Boston, 
4:00 p.m. Liver Disease. C. J. Watson, Minneapolis. 
4:30 p.m. Summary. Rocer I. Lee, Boston. 
THE INAUGURAL MEETING 

BALLROOM, CONVENTION HALL 

Tuesday, June 7—8 p. m. 
Music. 


Call to Order by the President. 
R. L. Sensenicn, South Bend, Ind. 


Invocation. Rev. GeorceE W. LAWRENCE. 
Music. 
Announcements. 
Davi B. Attman, Chairman, Local Committee on 
Arrangements. 
Introduction and Installation of President-Elect Ernest 
E. Irons. 
Address. Ernest E. Irons, President. 


Address. Dr. Frank B. Wynn, Founder of the Scientific 
Exhibit. N. Wisuarp Jr., Indianapolis. 


Address. Bric. Gen. Crawrorp W. Sams, U. S. A. 

Music. 

Presentation of Medal to Retiring President, R. L. 
Sensenich. 


L. Henperson, Chairman, Board of Trustees. 
Presentation of Distinguished Service Medal. 


: Ernest E. Irons, President. 
Music. 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings 

The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program. The Official 
Program will be similar to the programs issued in previous 
years and will contain the final program of each section with 
abstracts of the papers, as well as lists of committees, program 
of the Inaugural Meeting, list of entertainments and other infor- 
mation. To prevent misunderstandings and protect the interest 
of advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON INTERNAL MEDICINE 
MEETS IN BALLROOM, CONVENTION HALL 
OFFICERS OF SECTION 


Chairman—M. A. BLANKENHORN, Cincinnati. 

Vice Chairman—PriscitLa Wuirte, Boston. 

Secretary—W ALTER L. Pater, Chicago. 

Executive Committee—Josepu T. Wearn, Cleveland; Ceci J. 
Watson, Minneapolis; M, A. BLANKENHORN, Cincinnati. 


Wednesday, June 8—9 a. m. 


The Diagnostic Value of Cardiac Auscultation. 
SAMUEL A, Levine, Boston. 
Discussion to be opened by Howarp B. Spracue, Boston. 
Neurocirculatory Asthenia (Anxiety Neurosis, Effort 
Syndrome): A Twenty-Year Follow-Up Study of 
173 Patients. 
E. O. Wueeter, P. D. Waite, E. We Reep and M. E. 
Counen, Boston. 
Discussion to be opened by ArtHuUR M. Master, New 
York, and Maurice H. GreeNnuwILt, Durham, N. C. 
The Role of Coronary Vasodilating Drugs in Coronary 
Occlusion. 
N. C. Grvpert, G. K. Fenn and L, A. Nacersxkt, Chicago. 
Discussion to be opened by Roy W. Scort, Cleveland, 
and W. M. Fow er, Iowa City. 
The Frank Billings Lecture: Osler and the American 
Medical Association. REGINALD Fitz, Boston. 
Bacteremia Following Tooth Extraction: Prevention 
with Penicillin and a New Sulfonamide, Gantrisan. 
S. Ruoaps and WARREN R. Scuram, Chicago. 
Discussion to be opened by Harry F. Dowtinc, Wash- 
ington, 
Diagnostic Problems of Prolonged Fever. 
Hosart A. Rermann, Philadelphia. 
Discussion to be opened by Westey W. Spink, Minne- 
apolis, and Harotp Jecuers, Washington, D. C. 


Thursday, June 9—9 a. m. 


ELECTION OF OFFICERS 
Critique of Reports of the Surgical and Dietary Therapy 
in Hypertension. Davm Ayman, Boston. 


Discussion to be opened by Freperick M. ALLEN, New 
York, and Keiru S. Grimson, Durham, N. C. 
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Hazards in the Use of Low Salt Diets. 

Henry A. Scuroeper, St. Louis. 
Discussion to be opened by J. Epwin Woop Jr., Char- 
lottesville, Va. 

Chairman’s Address: Deficiency Diseases in a General 
Hospital; a Ten-Year Study. 

M. A. BLANKENHORN, Cincinnati. 
The Prepsychotic and Early Psychotic Sees the Family 
Doctor or Internist First. 

G. Ricwarps and Louis G. Moencu, Salt Lake City. 
Discussion to be opened by Mitton RosensauM, Cin- 
cinnati. 

Other Factors Beside Allergy in Asthma. 

Francis M. RACKEMANN, Boston. 


delphia. 

The Use of Radioactive Isotopes in Clinical Medicine. 
Joun Z. Bowers, Washington, D. C. 
Discussion to be opened by Paut C. ArpersoLp, Oak 
Ridge, Tenn. 


Friday, June 10—9 a. m. 


JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


The General Management of Rheumatoid Arthritis. 

Cuartes A. Racan, New York. 

Discussion to be opened by Hans Warne, Winchester, 

Mass. 

The Present Status of Gold Therapy in Rheumatoid 

Arthritis. Ricuarp H. Freyserc, New York. 

Discussion to be opened by Epwarp F. Rosenserc, 

Chicago. 

Prevention and Treatment of Deformities in Rheumatoid 

Arthritis. 

Donatp F. Hitt and W. Paut Horsrooxk, Tucson, Ariz. 

Discussion to be opened by Ropert L. Preston, New 

York. 

NPH-50 (Modified Protamine) Insulin in the Treatment 

of Severe Diabetes. Priscitta Wuirte, Boston. 

Discussion to be opened by Cyrm M. MacBrype, St. 
Louis, and Henry T. Ricketts, Chicago. 

Treatment of Myasthenia Gravis. 

Cuarces T. STONE and J. ALFRED Riper, Galveston, Texas. 

Discussion to be opened by A. McGenee Harvey, Balti- 
more. 

Favorable Results in Bulbar Poliomyelitis Treated as a 

Problem in Respiratory Obstruction. 

Tuomas C. GaALLoway, Evanston, Ill, and Martin H. 
SEIFERT, Wilmette, III. 

Discussion to be opened by ALBert G. Bower, Pasadena, 
Calif. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN WESTMINSTER HALL, CHELSEA HOTEL 
OFFICERS OF SECTION 


F. MacFere,* New York. 
Vice Chairman—EmiLte San Francisco. 
E. DeBakey, Houston, Texas. 


Executive Committee—ALTton OcnsNner, New Orleans; B. 
Notanp Carter, Cincinnati; WittiAam F. MacFere, New 
York. 


Wednesday, June 8—2 p. m. 


Acute Massive Hemorrhage from the Upper Gastro- 

Intestinal Tract. Ciaupe E. Wetcu, Boston. 

Discussion to be by Jonn Stewart, Buffalo, and 
JonaTHAN E. Ruoaps, Philadelphia. 


THE PROGRAMS OF THE SECTIONS 


Discussion to be opened by Simon S. Leopotp, Phila- 
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Results of Classical Operations for Duodenal Ulcer and 
Benign Ulcerating Lesions of the Stomach. 
Howarp K. Gray, Rochester, Minn. 
Discussion to be opened by I. RipGeway Trimsce, Balti- 
more, and Harotp D. Harvey, New York. 
Changing Concepts in the Use of Colostomy. 
D. Henry Porr, Atlanta, Ga. 
Discussion to be opened by CLaupe E. Wetcu, Boston, 
and Frep W. RANKIN, Lexington, Ky. 


Acute Pancreatitis. Vinton E. Siter, Cincinnati. 
Discussion to be opened by I. Mims Gace, New Orleans, 
and Rosert Etman, St. Louis. 
Sterilization of the Intestinal Tract by Antibiotics and 
Supplemental Agents. 
Mayor Epwin J. Putasxi, Medical Corps, U. S. A.; 
Lieut. James F. ConNeLL, Medical Corps, U. S. A,, 
and Cot. SAM SEELEY, Medical Corps, U. S. A. 
Discussion to be opened by Jonn S. Lockwoop, New 
York, and EpGar J. Porn, Galveston, Texas. 
Some Common Fallacies and Confusions with Regard to 
Inguinal Hernia Repair. 
Amos R. Koontz, Baltimore. 
Discussion to be opened by Carrkincton WILLIAMS, Rich- 
mond, Va., and Braptey L. Corey, New York. 


Thursday, June 9—2 p. m. 
ELECTION OF OFFICERS 


Chairman’s Address: Painless Jaundice. 
WittraM F, MacFeer, New York. 
Craniocerebral Trauma. 
R. GLen Spurtinc and Lupwic H. Louis- 
ville, Ky. 
Discussion to be opened by BARNES WoopHALL, Durham, 
C., and WincHELL McK. Craic, Rochester, Minn, 
The Present Status of Anticoagulant Therapy in Surgery. 
Geza pe Takats, Chicago. 
Discussion to be opened by Dan C, Etkrn, Atlanta, Ga., 
and WALTER F. KvAce, Rochester, Minn. 
Acute Changes in Renal Function Associated with Major 
Surgical Procedures. 
Cart A. Moyer, Dallas, Texas. 
Discussion to be opened by Cuar_es H. Burnett, Bos- 
ton, and Ernest E. Muirueap, Dailas, Texas. 
Adaptation of Supportive Therapy to the Needs of the 
Surgical Patient. Francis D. Moore, Boston. 
Discussion to be opened by Everett I. Evans, Richmond, 
Va., and Cart A. Moyer, Dallas, Texas. 


Friday, June 10—9 a. m. 


JOINT MEETING WITH SECTION ON ANESTHESIOLOGY IN AMERICAN 
ROOM, HOTEL TRAY MORE 


Preliminary Report of the Committee on Operative Mor- 
tality. FrevericK P. Havucen, Portland, Ore. 
Discussion to be opened by H. K. BeEecuer, Boston, and 

AmprosE H, Storck, New Orleans. 

Management of Pain. 

F. A. D. ALEXANDER, McKinney, Texas, and T. McD. 
ANpbeERSON, Dallas, Texas. 

Discussion to be opened by Henry S. Rutu, Haverford, 
Pa., and James C. Wuite, Boston. 

Cyclopropane Anesthesia. 

L. H. Mouser, Washington, D, C. 
Discussion to be opened by R. D. Dripps, Philadelphia, 
and FrANK B. Berry, New York. 

Cardiac Arrest During Anesthesia and Surgery. 

CLauve S. Beck and H. J. Rano, Cleveland. 
Discussion to be opened by T. J. Dry, Rochester, Minn., 
and Frank H. LAuHey, Boston. 

Anesthesia in Thoracic Surgery. 

Joun C. Jones, Los Angeles. 
Discussion to be opened by Cuartes F. McCusxey, Los 
Angeles, and Vicror RicHarps, San Francisco. 
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Anesthesia in Infants and Young Children for Major 
Surgical Procedures. 
C. R. SterHen, Montreal, Canada. 
Discussion to be opened by Curtiss B. Hickcox, Hart- 
ford, Conn., and Epwarp J, Donovan, New York. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 
MEETS IN WESTMINSTER HALL, CHELSEA HOTEL 
OFFICERS OF SECTION 
Chairman—Lerroy A. Calkins, Kansas City, Kans. 
Vice Chairman—Hersert E. Scumitz, Chicago. 
Secretary—ArtTHUR B, Hunt, Rochester, Minn. 
Executive Committee—ALiceE F. MaAxwett, San Francisco; 
Wititam F. Mencert, Dallas, Texas; Leroy A. CALKINS, 
Kansas City, Kans. 


Wednesday, June 8—9 a. m. 
Rheumatic Heart Disease in Pregnancy. 
Joserpu J. Buntm, New York. 
Discussion to be opened by Juttus JENSEN, St. Louis; 
Burton E. Hamitton, Boston, and J. 
EASTMAN, Baltimore. 
Evaluation of Present Day Trends Pertaining to Person- 
ality and Psychologic Aspects of Pregnancy. 
Duncan E. Rein, Boston. 
Discussion to be opened by Spracue H. Garprner, Indian- 
apolis, and Gorpon R. Kaman, St. Paul. 
The Conservative Treatment of Premature Separation of 
the Normally Implanted Placenta. 
Joun R. McCatn and SAMue- R. Pottakorr, Atlanta, Ga. 
Discussion to be opened by M. Perrce Rucker, Rich- 
mond, Va.; C. O. McCormick, Indianapolis, and 
Epwarp G. Waters, Jersey City, N. J. 
The Reproductive Careers of Women Who Have Men- 
strual Dysfunctions. 
Lots A. Day and L. Smirn, Rochester, Minn. 
Discussion to be opened by JEAN Paut Pratt, Detroit, 
and S. Leon Israet, Philadelphia. 
Newer Methods in the Management of Infertility. 
G. E. Seecar Jones, Baltimore. 
Discussion to be opened by J. P. GrEENHILL, Chicago, 
and JoHN Rock, Brookline, Mass. 
Steroid Therapy in Early Pregnancy Complications. 
M. Epwarp Davis, Chicago. 
Discussion to be opened by Ottve W. Situ, Brookline, 
Mass.; A. E. Rakorr, Philadelphia, and A. R. ABAR- 
BANEL, Los Angeles. 


Thursday, June 9—9 a. m. 
ELECTION OF OFFICERS 
Chairman’s Address: Reproduction in the Older Woman. 
Leroy A. Carkrns, Kansas City, Kans. 
A New Simplified Classification of the Pelvis. 
Rosert BERMAN, Newark, N. J. 
Discussion to be opened by A. Lourts Dipper, Houston, 
Texas, and Paut C. Swenson, Philadelphia. 
Pregnancy Complicated by Anterior Poliomyelitis. 
PauLa Martie Horn, Los Angeles. 
Discussion to be opened by Leon S. McGoocan, Omaha. 

The Pomeroy Operation for Sterilization. 

CiirrorD B. Lutt and Rosert M. MitcnHett, Phila- 
delphia. 

Discussion to be opened by WittiAM F. Newtns, Brook- 
lyn, and G. Witson Hunter, Fargo, N. D. 

The Effect of Obstetric Difficulties and Maternal Dis- 
eases on Premature Mortality. E. Stewart Tayior 

and JAMES R. PHALEN, Denver. 

The Protection of Premature Infants Provided by the 
Various Methods of Conduction Anesthesia. 
WittrAM H. Masters and Ropert W. Ross, St. Louis. 
Discussion on papers of Drs. Taylor and Phalen and 

Drs. Masters and Ross to be opened by FRANKLIN F. 
Snyper, Cambridge, Mass.; James K. QuicLey, 
Rochester, N. Y.;. Ropert A. Hincson, Baltimore, and 
CHartes A. WEYMULLER, Brooklyn. 


THE PROGRAMS OF THE SECTIONS 


J. A. M. A. 
April 23, 1949 
Friday, June 10—9 a. m. 


A Study of Prophylactic Penicillin Administration to 
Obstetric Patients. 
WitiiaM C. Keettrer and Everett Prass, Iowa City. 
Discussion to be opened by E. Stewart Tay tor, Denver; 
Westey W. Spink, Minneapolis, and Louis H. Douc- 
LAss, Baltimore. 


SYMPOSIUM ON CARCINOMA OF THE CERVIX 


Hersert E. Scumitz, Chicago, Moderator 
The Normal Cervix Uteri and Its Clinical Significance. 
Roy W. Moucer and Greorce A. Haun, Philadelphia. 
Discussion to be opened by Westey T. PoMMERENKE, 
Rochester, N. Y. 
Evaluation of Comparative Exfoliative Cytology for the 
Detection of Cancer of the Cervix Uteri. 
H. E. Niesurcs and Epcar R. Punp, Augusta, Ga. 
The Activity of the Enzyme Beta-Glucoronidase in 
Female Genital Cancer. 
Lester D. Oper and James C. Burt, Chicago. 
The Present Status of Radium Therapy in the Treatment 
of Carcinoma of the Cervix. 
ELEANOR S. PercivaAt and A. D. Montreal, 
Canada. 
Discussion to be opened by Howarp C. Taytor Jr., New 
York, and Hesert E. Scumitz, Chicago. 
Carcinoma of the Cervix Complicating Pregnancy. 
Joun C. Hirst, Philadelphia. 
Discussion to be opened by C. Frepertc FLUHMANN, San 
Francisco. 
Panel Discussion (Questions and Answers by the Essay- 
ists of the Symposium). 


SECTION ON OPHTHALMOLOGY 
MEETS IN RENAISSANCE ROOM, AMBASSADOR HOTEL 
OFFICERS OF SECTION 


Chairman—M. Haywarp Post, St. Louis. 

Vice Chairman—Britrain F. Payne, New York. 

Secretary—TryGvE GUNDERSEN, Boston. 

Executive Committee—Derrick Vat, Chicago; Everett L. 
Goar, Houston, Texas; M. Haywarp Post, St. Louis. 


Wednesday, June 8—2 p. m. 


Chairman’s Address. M. Haywarp Post, St. Louis. 


SYMPOSIUM ON OCULAR INJURIES 


W. Morton Grant, Boston. 

Davin G. Cocan, Boston. 

Brittain F, Payne, New York. 
Don MarsHALL, Kalamazoo, Mich. 
Aston CALLAHAN, Birmingham, Ala. 
Derrick ValiL, Chicago. 


Thursday, June 9—2 p. m. 
EXECUTIVE SESSION 
ELECTION OF OFFICERS 


A Clinical Study of 200 Cases of Retrolental Fibroplasia. 
MeErriLt J. Boston. 
The Retrolental Fibroplasia Syndrome: A Study of Its 
Pathology. ParKER Heatu, Boston. 

Prophylaxis of Ophthalmia Neonatorum. 
James H. Atten, Iowa City. 

The Incidence of Atopic Cataract. 

AtrreD Cowan and Josep V. Kiauper, Philadelphia. 


DEMONSTRATION OF NEW INSTRUMENTS 


Friday, June 10—2 p. m. 


Treatment of Glaucoma by Freezing the Ciliary Body. 
GaMBIATTISTA Brett, Pavia, Italy. 
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Flicker Fusion Fields in Early Glaucoma. 
Paut W. Mites, St. Louis. 

General Anesthesia for Cataract Surgery. 
R. DoucLas SANDERS and NorMAN L, Cut er, Wilming- 

ton, Del. 

Norms of Refraction and Vision from Birth to Old Age. 
FELIcIAN J. SLATAPER, Houston, Texas. 
The Syndrome of Aneurysm of the Intracranial Carotid: 
Frontal Headache with Oculomotor Nerve Paraly- 
sis. J. Rupvotpw Jaecer, Philadelphia. 
The Use of Curare in Intraocular Surgery: The Value 
of Curare for General Akinesia in Intraocular 
Surgery. Daniet B. Kirsy, New York. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN RENAISSANCE ROOM, AMBASSADOR HOTEL 
OFFICERS OF SECTION 


Chairman—Henry B. Orton, Newark, N. J. 

Vice Chairman—Dantet S. Cunninc, New York. 
Secretary—J. Mitton Ropp, Detroit. 

Executive Committee—J. MAcKENzIE Brown, Los Angeles; 


FLetcuer D. Woovwarp, Charlottesville, Va.; Henry B. 
Orton, Newark, N. J. 


Wednesday, June 8—9 a. m. 


Diagnosis and Treatment of Laryngeal Tumors. 
DANIEL S. CUNNING, New York. 
Discussion to be opened by Morey I. Smitru, Rochelle, 
N. Y., and Epwarp J. WHALEN, Hartford, Conn. 
Interpretation of Hearing Tests. 
Stacy R. Baltimore. 
Discussion to be opened by Tuomas Sace, Detroit, and 
James B. Costen, St. Louis. 
Reconstruction of the Auricle with Diced Cartilage 
Grafts in an Ear Mold. 
Lynvon A. Peer, Newark, N. J. 
Discussion to be opened by CLARENCE STRAATSMA, New 
York, and Frepéricx A. Fici, Rochester, Minn. 
Paranasal Sinuses in Relation to Skull Injury, Subse- 
quent Defects and Their Correction with Tantalum 
Plates. Watter P. Work, San Francisco. 
Discussion to be opened by I. Jerome Hauser, Detroit, 
and Epcar M. Hotes, Boston. 
Evaluation of the “Dizzy” Patient. 
Davip D. DeWeese, Portland, Ore. 
Discussion to be opened by Frank D. Laturopr, Boston, 
and James W. McLaurin, Baton Rouge, La. 


Thursday, June 9—9 a. m. 
EXECUTIVE SESSION 
ELECTION OF OFFICERS 


Chairman’s Address: The Future Laryngologist. 
Henry B. Orton, Newark, N. J. 
The Ethmo-Spheno-Frontal Operation. 
LikeLy Simpson, Memphis, Tenn. 
Discussion to be opened by Francis E. LeJeune, New 
Orleans, and Simon JeEsserc, Los Angeles. 
Direct Laryngoscopy: Simplified Technique. 
Sam E. Roperts and Frank S. Forman, Kansas City, 
Mo. 
Diagnosis and Treatment of Tumors of the Neck. 
D. E. Weaver, Detroit. 
Discussion to be opened by Louts H. Cuerr, Philadelphia, 
and RaLtpu J. McQuiston, Indianapolis. 


THE PROGRAMS OF THE SECTIONS 


SECTION ON PEDIATRICS 
MEETS IN BALLROOM, CONVENTION HALL 
OFFICERS OF SECTION 


Chairman—Wooprurr L. Crawrorp, Rockford, Il. 

Vice Chairman—W. Amprose McGee, Richmond, Va. 

Secretary—Marcaret Mary NIcHoLson, Washington, D. C. 

Executive Committee—Gitpert J. Levy, Memphis, Tenn.; 
Oscar Retss,* Los Wooprurr L, CRAwForp, 
Rockford, Ill. 


Wednesday, June 8—2 p. m. 


Treatment of Acute Rheumatic Fever and Prevention of 
Recurrences. Rosert L. Jackson, lowa City. 
Discussion to be opened by Weston JR, 

Columbia, S. C.; Joun P. Hupearp, Philadelphia, and 
May G. Witson, New York. 

The Treatment of Infection with New Antibiotics. 

Perrin H. Lonc, EmMANuet B. Scnornsacu, Morton S. 
Bryer, CaroLine A. CHANDLER and ELEANOR A. BLIss, 
Baltimore. 

Discussion to be opened by VERNON Knicut, New York, 
and Rorert B. Lawson, Winston-Salem, N. C. 

“3-Day Fever”: An Endemic Febrile Disease of Child- 
hood, with Virus Studies. 

CLARENCE H. Wess, Shreveport, La.; S. Georce WoLrFEr, 
New York, and Beatrice F. Howitt, Montgomery, Ala. 

Discussion to be opened by JoserpH E. Smapet, Wash- 
ington, D. C.; Tuomas F. McNair Scott, Philadelphia, 
and Kart PeENTTINEN, Helsinki, Finland. 

Acute Conjunctivitis Caused by Hemophilus 
Dortanp J. Davis and Marcaret Pitrman, Bethesda, 

Md. 


Discussion to be opened by James C. Overatt, Nash- 
ville, Tenn; SAmMtye Arcut, Ankara, Turkey; THomas 
D. ALLEN, Chicago, and Atson E. BraLey, New York. 

Congenital Obstruction of the Alimentary Tract. 

. Joun P. Carrey, New York. 

Discussion to be opened by Orvar Swenson, Boston; 

Mercer BLANCHARD, Columbus, Ga., and McLENMORE 
BirpsonG, Charlottesville, Va. 

Congenital Dislocation of the Hip Joint: Early Recog- 
nition and Prevention. VERNON L. Hart, Minneapolis. 
Discussion to be opened by Russett C. Bonn, Wheeling, 

W. Va.; Mayer S. DeRoy, Pittsburgh; Esperanza 
Oreo de Hoocu, México D. F., Mexico, and WiLLis 
H. Tuompson, Minneapolis. 


Thursday, June 9—2 p. m. 
ELECTION OF OFFICERS 
SYMPOSIUM ON CONGENITAL HEART DISEASE 


Congenital Heart Disease from the Pediatric View. 
STANLEY GIBSON, Chicago. 
Common Cardiac Defects Which Can Be Treated by 
Surgery: Discussed from Standpoint of Functional 
Pathology. Jesse E, Epwarps, Rochester, Minn. 
The Clinical Syndromes of the Tetralogy of Fallot. 
Heten B. Taussic, Baltimore. 
Problems Encountered in Surgical Treatment of Patients 
with Coarctation of the Aorta. 
BLALock, Baltimore. 
Discussion to be opened by Joun C. Jones, Los Angeles. 
Angiocardiographic Examples. 
Joun D. Kerru, Toronto, Canada. 


Friday, June 10—2 p. m. 


Medical Implications and Applications of Radioisotopes. 

Grorce M. Lyon, Alexandria, Va. 

Discussion to be opened by Matco.m W. Mason and 
Frep R. Lance, Bethesda, Md. 


* Deceased. 
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Factors Responsible for Laryngeal Obstruction in 
Infants. H. Hovincer, Chicago. 
Discussion to be opened by Lours H. Crerr and WALpo 

E. Netson, Philadelphia, and E. Crarence 
Washington, D. C. 

Asphyxia of the Newborn. Wyman C. C. Coreg, Detroit. 

Discussion to be opened by Stewart H. CL trForp, 
Brookline, Mass.; Witt1AmM F. O’DonNELL, Washing- 
ton, D. C., and James B. Stone, Richmond, Va. 

Evils of Thumb Sucking. 

Cuar_es Henpee Smitru, New York, 

Discussion to be opened by Jutio Pertera, La Paz, 

Bolivia; Henry H. Work Jr. Arlington, Va., and 
ARGIMIRO BRACHAMONTE, Berquisimeto, Venezuela. 

Breast Feeding Comes of Age. 

Frank Howarp Ricnarpson, Asheville, N. C. 
Discussion to be opened by AticrA GALLAGA ROMERO, 
México, D. F., Mexico, and-M. Hines Roperts, 
Atlanta, Ga. 
Chemotherapy of Childhood Cancer Including Leukemia. 
Farser, Boston. 
Discussion to be opened by Murray Scuear, Bethesda, 
Md.; Lewis Katz Atpert, Washington, D. C.; 
Roswe_t D. Jounson, New Orleans; S. D. MILLs, 
Rochester, Minn., and Oscar Brentwoop HUNTER 
Washington, D. C 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


MEETS IN WEDGEWOOD ROOM OF CHELSEA HOTEL 
OFFICERS OF SECTION 


Chairman--Dwicut L, San Francisco, 

Vice Chairman—McKeen Catrett, New York. 

Secretary—Cart V. Moore, St. Louis. 

Executive Committee—Car_ A. Dracstept, Chicago; WALTER 
Bauer, Boston; Dwicut L. San Francisco. 


Wednesday, June 8—2 p. m. 


SYMPOSIUM ON CHEMOTHERAPY AND 
INFECTIOUS DISEASE 
Dosage Forms of Penicillin. 
Cuester S. Keerer, Boston. 
The Relation of Streptomycin Dosage to Toxicity and to 
Emergence of Resistant Organisms. 
Watsu McDermott, New York. 
Aureomycin. Westey W. Spink, Minneapolis. 
Discussion to be opened by Perrin H. Lone, Baltimore. 
Clinical Use of the New Antibiotic Chloromycetin. 
E. SMapEL, Washington, D. C. 
The Status of Research on the Common Cold. 
NorMaANn H. Toppine, Bethesda, Md. 
Serum Prophylaxis After Exposure to Rabies. 
Hicary KoprowskI, Pearl River, N. Y. 


Thursday, June 9—2 p. m. 
ELECTION OF OFFICERS 


Chairman’s Address: The Clinical Management of the 
Patient with Fatigue and Nervousness. 
Dwicut L. San Francisco. 
The Treatment of Addisonian Pernicious Anemia with 
Vitamin Bw. 
West, New York. 
Discussion to be opened by Witti1am J. Darsy, Nash- 
ville, Tenn., and Byron E. Hatt, Rochester, Minn. 
Chemotherapy of Malignant Neoplastic Disease. 
Epwarp H. Rernuarp and James T. Goon, St. Louis, 
and Epwarp Martin, New Britain, Conn. 
Discussion to be opened by J. M. Stickney, Rochester, 
inn. 


THE PROGRAMS OF 


A. A. 

THE SECTIONS MA. 

Some Observations on Digitoxin and Other Glycosides 

of the Digitalis Series. HARRY GoLp, New York. 

Discussion to be opened by Harortp E. B. Parper, New 
k 


York. 
Clinical and Experimental Use of Lithium Salts as a 
Seasoning Substitute for Lithium Chloride. 
Joun H. Tatsort, Buffalo. 
Discussion to be opened by Henry A. ScHRoeEDER, St. 
Louis. 
Modern Treatment of Diabetes with Special Reference 
to the Use of New Modified Protamine Insulin. 
Cyrir M. MacBrypg, St. Louis. 


Friday, June 10—9 a. m. 


JOINT MEETING WITH SECTION ON INTERNAL MEDICINE 
IN BALLROOM, CONVENTION HALL 


The General Management of Rheumatoid Arthritis. 
CuarLes A. Racan, New York. 
Discussion to be opened by Hans Warne, Winchester, 


ass. 
The Present Status of Gold Therapy in Rheumatoid 


Arthritis. Ricuarp H. Freyserc, New York. 
Discussion to be opened by Epwarp F, Rosenserc, Chi- 
cago. 


’ Prevention and Treatment of Deformities in Rheumatoid 


Arthritis. 
Donatp F, Hitt and W. Paut Hovsroox, Tucson, Ariz. 
Discussion to be opened by Rosert L. Preston, New 


York. 
NPH-50 (Modified Protamine) Insulin in the Treatment 


of Severe Diabetes. PriscitLA Wuire, Boston. 
Discussion to be opened by Cyrir W. MacBrype, St. 
Louis, and Henry T. Ricketts, Chicago. 
Treatment of Myasthenia Gravis. 
Cuartes T. Stone and J. ALFrep River, Galveston, Texas. 
Discussion to be opened by A. McGeHee Harvey, Balti- 
more. 
Favorable Results in Bulbar Poliomyelitis Treated as a 
Problem in Respiratory Obstruction. 
Tuomas C. Gattoway, Evanston, Ill., and Martin H. 
SEIFERT, Wilmette, II 
Discussion to be opened by Atsert G. Bower, Pasadena, 
Calif. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


WEDGEWOOD ROOM OF CHELSEA HOTEL 
OFFICERS OF SECTION 


Chairman—Georce E. WaAKERLIN, Chicago. 

Vice Chairman—Frank W. KonzeL_mMann, Atlantic City, N. J. 

Secretary—Epwin F. Hirscn, Chicago. 

Executive Committee—J. J. Moorr, Chicago; ALvin G. Foorp, 
Pasadena, Calif.; Grorce E. Wakerttn, Chicago. 


MEETS IN 


Wednesday, June 8—9 a. m. 


The Pathologic Physiology of the Spleen. 
CuarLes A, Doan, Columbus, Ohio. 
The Psysiopathology and Course of Polycythemia Vera. 
WILLIAM DAMESHEK, Boston. 
Recent Advances in the Physiology of Respiration with 

Particular Reference to Oxygen Therapy. 

Jutius H. Comroe Jr., Philadelphia. 
Clinical and Physiologic Concepts of the Psychoneuroses. 
I. Arrnur Mirsky, Cincinnati. 


Thursday, June 9—9 a. m. 
ELECTION OF OFFICERS 
Chairman’s Address. Georce E. WAKERLIN, Chicago. 


Demonstration of Expulsion Factor for Leukocytes. 
BERNARD STEINBERG, Toledo, Ohio. 
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The Pathology and Physiology of Acute Coronary Insuf- 
ficiency. 


Henry Horn and Leonarp FE. Fretp, New York. 
The Histopathologic Diagnosis of Rhinosceroma. 
H. Russet Fisner, Los Angeles. 
Cardiac Lesions in Rheumatoid Arthritis. 
Irvinc Graer, New York. 


Friday, June 10—9 a. m. 


JOINT MEETING WITH SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
Acute and Chronic Pancreatitis. A. C. Ivy, Chicago. 
Discussion to be opened by Sara M. JorDAN and SIDNEY 
FARBER, Boston. 
Chronic Ulcerative Colitis: Proctoscopic Appearance. 
J. PEERMAN NESSELROD, Evanston, Ill., and Jay M. Gar- 
NER, Winnetka, III. 
Discussion to opened by J. A. BarGen, Rochester, Minn., 
and Sipney A. Portas, Chicago 
Early Detection of Carcinoma of the Stomach. 
Davin STATE, Minneapolis. 
Discussion to be opened by Russet. H. MorcGan, Balti- 
more, and ALEXANDER BRUNSCHWEIG, New York. 
The Value of Gastric Biopsy as Obtained Through the 
Flexible Operating Gastroscope. 
Epwarp B, Benepict, Boston, 
Discussion to be opened by H. J. Moerscu, Rochester, 
Minn., and Cecit O. Patterson, Dallas, Texas. 
Diagnostic Problems in Jaundice. 
FRANKLIN M. Hancer, New York. 


Discussion to be opened by Ricuarv B. Capps, Chicago, 
and Joun R. Neere, Philadelphia. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN TRELLIS ROOM, RITZ-CARLTON HOTEL 
OFFICERS OF SECTION 


Chairman—Francis J. Gerry, Chicago. 
Vice Chairman—LuMAN Dantets, Denver. 
Secretary—Francis M. Forster, Philadelphia. 


Executive Committee—RoL_anp P. Mackay, 


Chicago; A. 
VoONDERAHE, Cincinnati; 


Francis J. Gerty, Chicago. 


Wednesday, June 8—2 p. m. 


Spontaneous Nontraumatic Subdural Hematomas. 
MICHAEL Scott, Philadelphia. 
Discussion to be opened by J. RupotpH JAgGeR, Phila- 
delphia, and Tracy J. Putnam, Beverly Hills, Calif. 
The Place of Neurologic Surgery in the Treatment of 
Epilepsy. A. Eart Waker, Baltimore. 
Discussion to be opened by Percivat Battery, Chicago, 
and Joun E. Scarrr, New York. 
A Clinical Method for Measurement of Internal Carotid 
Pressure: Significance of Changes During Carotid 
Occlusion. 


Witiam H. Sweet and Staniey J. Sarnorr, Boston. 
Discussion to be opened by Henry A. SHENKIN, Phila- 
delphia, and Sipney W. Gross, New York. 
Arnold-Chiari Malformation in Adults. 
W. James Garpner, Cleveland. 


Discussion to be opened by Ben W. LicnTeNsSTEIN, Chi- 
cago, and Jerome F. GrunNnacce, Pittsburgh. 
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The Effect of Head Posture on C. S. F. Manometrics in 
Cervical Lesions: A New Diagnostic Test. 


LAWRENCE I, KAPLAN and Foster Kennepy, New York. 
Discussion to be opened by LuMAN E. Daniets, Denver, 
and Francis C. Grant, Philadelphia. 


Localizing Cerebellar Syndromes. 
Jor R. Brown, Minneapolis. 


Discussion to be opened by Gervase J. Connor, New 
Haven, Conn., and Benjamin H. Batser, New York. 


Thursday, June 9—2 p. m. 


ELECTION OF OFFICERS 


Chairman’s Address: Psychiatry; Its Scope and Rela- 
tionship in Medicine. Francis J. Gerty, Chicago. 

Treatment of Neurosyphilis with Penicillin. 

DoucLas GoLpMAN, Cincinnati. 
Discussion to be opened by GeorGe D. GAMMON and JoHN 
H. Stokes, Philadelphia. 
Evaluation of Artane in the Treatment of Parkinsonism. 
K. B. Corpin, Rochester, Minn. 
Discussion to be opened by Peter G. DENKER, New York, 
and Rotanp P. Mackay, Chicago. 

The Psychiatric Manifestations of Certain Convulsive 
States. Ricnarp L. MASLAND, Winston-Salem, N. C. 
Discussion to be opened by Hersert Jasper, Montreal, 

Canada, and Carvin S. Drayer, Philadelphia. 

Mesantoin and Combined Therapy in Epilepsy: A Three 
Year Study. Josepu L. FetterMAn, Cleveland. 
Discussion to be opened by H. Houston Merritt, New 

York, and BERNARD J. ALpers, Philadelphia. 

Retraining Therapy in Neurologic Diseases. 

Anprew J. LeemMuuts, Minneapolis. 


Discussion to be opened by Pearce Battey, Washington, 
D. C., and Hans H. Reese, Madison, Wis. 


Friday, June 10—2 p. m. 


The Outlook of Patients Over 65 Years of Age Hospital- 
ized for the First Time in a State Institution for 
the Mentally 


Herpert A. Perry, Medical Lake, Wash. 


Discussion to be opened by Rosert S. BooKHAMMER, 
Philadelphia, and Mrsrorp A, TARUMIANZ, Farnhurst,, 
Del. 


Clinical Aspects of Hysteria: A Study of 100 Cases and 
100 Control Subjects. 


James Purtect, Milwaukee, and Ett Rossins, Boston. 
Discussion to be opened by Cuartes Rupp, Philadelphia, 
and FrepericK C. Repticu, New Haven, Conn. 

Ictal and Nonictal Psychiatric Disorder in Temporal 
Lobe Epilepsy. FrevericK A. Gress, Chicago. 
Discussion to be opened by PeErcivaL BalrLey, Chicago, 

and Ricuarp L. MAsLanp, Winston-Salem, N. C. 

Theoretical Aspects of Prefrontal Lobotomy and Similar 
Operations. Pau. H. Hocn, New York. 
Discussion to be opened by A. R. VonpERAHE, Cincinnati, 

and WALTER FREEMAN, Washington, D. C. 
Practical Considerations in the Treatment of Mentally IIl. 
IrviING J. Sanps, New York. 
Discussion to be opened by Georce N. Ratnes, Bethesda, 

Md., and Josepu C. Yaskrn, Philadelphia. 
Intravenous Pentathol in the Treatment of Alcoholism. 
FrepericK LeMerE and Paut Seattle. 


Discussion to be opened by Rosert V. SELIGER, Baltimore, 
and Howarp P. Rome, Rochester, Minn. 
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SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN WEDGEWOOD ROOM OF MARLBOROUGH BLENHEIM HOTEL 
OFFICERS OF SECTION 


Chairman—Antuony C. Crrotiaro, New York. 
Vice Chairman—Micuaet H. Expert, Chicago. 
Secretary—Ciinton W. Lane, St. Louis. 


Executive Committee—Netson Paut ANnperson, Los Angeles; 
Henry E. MicHetson, Minneapolis; ANtnony C. Crpo- 
LARO, New York. 


W ednesday, June 8—2 p. m. 

Chairman’s Address: Dermatology and Syphilology in a 
Modern Medical Program. 

ANTHONY C. New York. 

Protein Deficiency in Subcutaneous Dise7se. 

W. H. Guy, F. M. Jacos and W. B. Guy, Pittsburgh. 
Discussion to be opened by F. J. Ercuentaus, Wash- 
ington, D 

Malingering, Industrial Aspects. J, G. Boston. 
Discussion to be opened by J. W. Jorpon, Buffalo. 

The Dermatologic Aspects of Insect Repellents and 
Intoxicants. Leon GotpMAN, Cincinnati. 
Discussion to be opened by THEopore CornBLeet, Chicago. 

A Comparative Analysis of the Muco-Cutaneous and 
Ocular Syndromes. M. Rosinson Jr., Baltimore. 
Discussion to be opened by HELEN O. Curtu, New York. 

Dermatoses of the Colored Race. 


V. M. Henrncton, FrepertcK GrifSHABeR and J. K. 
How es, New Orleans. 


Discussion to be opened by T. W. Murrett Jr., Rich- 
mond, Va. 


Thursday, June 9—2 p. m. 


ELECTION OF OFFICERS 
The Distinguished Lecture in Dermatology: The Devel- 
opment of Standards in Dermatology. 
C. Guy Lane, Boston. 
L. P. Barker, New York. 
Discussion to be opened by Netson Paut ANDERSON, 
Los Angeles. 


Quantitative Measurements of Activity of Various Anti- 
histamine Drugs Using Histamine Iontophoresis 
in Human Subjects. 


T. H. Srernperc, D, J. Perry and Paut LeVan, Los 
Angeles. 


Discussion to be opened by D. M. Pittssury, Philadelphia. 
Antihistamine Therapy in Dermatology. 
G. M. Lewis, New York. 
Discussion to be opened by D. M. Rucu, Milwaukee. 
The Benign Pigmented Epithelial Nevus. 
E. F. Traus, New York. 
Discussion to be opened by W. M. Sams, Miami, Fla. 
Spindle Cell Epidermoid Carcinoma. 
M. J. Strauss, New Haven. 
Discussion to be opened by M. D. Marcus, St. Louis. 
Misplaced Mongolian Spot. 


H. N. Core Jr., Cleveland, and W. R. Huser, Corpus 
Christi, Texas. 


Discussion to be opened by S. R. Mercer, Fort Wayne, 
Ind. 


Rickettsialpox. 


THE PROGRAMS OF THE SECTIONS 


J. A.M. A. 
April 23, 1949 
SECTION ON PREVENTIVE AND INDUS- 


TRIAL MEDICINE AND PUBLIC 
HEALTH 


MEETS IN TRELLIS ROOM, RITZ-CARLTON HOTEL 
OFFICERS OF SECTION 


Chairman—Oscar A. SANDER, Milwaukee. 

Vice Chairman—C. N. Neupert, Madison, Wis. 

Secretary—Rutuerrorp T, Jounstone, Los Angeles. 

Executive Committee—CLAENCE O. SAappIncton, Chicago; Ros- 
ert H. Rivey, Baltimore; Oscar A. SANveER, Milwaukee. 


Wednesday, June 8—9 a. m. 


SYMPOSIUM ON AIR POLLUTION (SMOG) 


Prefacing Remarks: Of universal concern to the populace as 
well as to industry is the effect of smog on community health 
and property. Much has been written in lay journals which is 
erroneous but which has led to unfounded fear and agitation. 
While it is true that engineers and administrative officers have 
discussed the problem among themselves, too little of the known 
facts have been presented before city health officers, industrial 
physicians, and the general practitioners who must answer ques- 
tions daily asked them regarding the noxiousness or innocuous- 
ness of air pollution. The purpose of this symposium is to bring 
to focus the latest factual data, to eradicate erroneous opinion 
and to offer a guide to future planning. 

R. T. Jounstone, Secretary. 


The Aspects of Smog: (a) Chemical; (b) Topographic; 
(c) Meteorologic. H. F. Jounstonr, Urbana, II. 
Recent Advances in the Identification of Air Pollutants. 
J. A. Haacen-Smit, Pasadena, Calif. 
Causes, Constituents and Physical Effects of Smog 
Involved in Specific, Dramatic Episodes (Donora; 
Meuse River Valley). 
H. H. Scurenk, Bethesda, Md. 
Approved Control Measures. 
W. C. L. Hemeon, Pittsburgh. 
Administration of an Air Pollution Control Program. — 
C. McCase, Los Angeles. 
Summary and Discussion of Papers, with Particular Rela- 
tionship to Community Health. 
Rosert A. Kenoe, Cincinnati. 


Thursday, June 9—9 a. m. 
ELECTION OF OFFICERS 


Chairman’s Address: The General Aspects of Pneumo- 
coniosis, Oscar A. SANDER, Milwaukee. 
The Piezoelectric Theory of Silicosis. 
Sivas M. Evans, Milwaukee. 
Anthracosilicosis: Clinical and Pathologic Aspects. 
H. A. SLesincer, Windber, Pa. 
Pulmonary Functional Impairment in Anthracosilicosis. 
Hurtey Mortey, Burcess Gorpon, Lronarp P. LANG 
and Peter A. THeopos, Philadelphia. 
Disability Evaluation in Occupational Pulmonary Disease. 
Georce A. Wricut, Saranac, N. Y. 
Discussion of papers of Drs. Motley, Gordon, Lang and 
Theodos and Dr. Wright to be opened by WILLIAM S. 
McCann, Rochester, N. Y 


Friday, June 10—9 a. m. 


Why School Health Service? 
GeorcGe M. WueatLey, New York. 
Federal Health Services: Recommendations of the 
Hoover Commission. Hucu R. Leavett, Boston. 
The Family Doctor: An Epidemiologic Concept. 
THOMAS FRANCcIs Jr., Ann Arbor, Mich. 
Address. Leonarp A. SCHEELE, Washington, D. C. 
The Exact Diagnosis of Pulmonary Tuberculosis. 
HerMAN E, Albany, N. Y. 
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SECTION ON UROLOGY 
MEETS IN WEDGEWOOD ROOM OF MARLBOROUGH-BLENHEIM HOTEL 
OFFICERS OF SECTION 


Chairman—Hamitton W. McKay, Charlotte, N. C. 

Vice Chairman—Norris J. Hecxket, Chicago. 

Secretary—Epwarp N. Cook, Rochester, Minn. 

Executive Committee—Grayson Carroii, St. Louis; Reep M. 
Nesbit, Ann Arbor, Mich.; Hamitton W. McKay, 
Charlotte, N. C. 


Wednesday, June 8—9 a. m. 


Leukoplakia of the Renal Pelvis. 
Lowrain E. McCrea, Philadelphia. 
Papillary Necrosis of the Kidney: A Clinical and Experi- 
mental Correlation. E. E. Muirueap, Dallas, Texas 
Observations of the Electrolyte Pattern of the Blood 
Following Bilateral Uretero-Intestinal Anastomo- 
sis. D. O. Ferrts and H. M. Obet, Rochester, Minn. 
Discussion on papers of Dr. McCrea, Dr. Muirhead and 
Drs. Ferris and Odel to be opened by Hucu J. Jewett, 
Baltimore, and Victor F. MarsHati, New York. 
Urinary Tract Calculi in Recumbent Patients. 
James C. Kimproucu and C. Denstow, Wash- 
ington, D. C 
Radioactive Urine and Urinary Tract Calculi. 
Davin S. Cristot, Philadelphia. 
Discussion on papers of Drs. Kimbrough and Denslow 
and Dr. Cristol to be opened by Rusrn FLocks, Iowa 
City, and Jonn F. McCuskey, Clarksburg, W. Va. 
Gantrosan (NU-445): An in Vitro and in Vivo Study in 
Urinary Infections. GRAYSON Carrot, St. Louis. 
The Effect of Streptomycin on the Ureter. 
J. Ropert Rinker, Augusta, Ga. 
Discussion on papers of Drs. Carroll and Rinker to be 
opened by Apert M. Crance, Geneva, N. Y., and 
Witt1aAmM M. Coppripce, Durham, N. C 


Thursday, June 9—9 a. m. 
ELECTION OF OFFICERS 


Excretory Urography Versus Retrograde Urography: 
Their Respective Advantages and Indications, with 
Illustrated Cases. 

J. Byron Beare and Cart A. Watrenserc, St. Louis. 

Significant Scrotal Swellings. 

R. THeopore BercMaAn, Los Angeles. 

Discussion on papers‘ of Drs. Beare and Wattenberg and 
Dr. Bergman to be opened by Wittiam A. MILNeR, 
Albany, N. Y., and Carrott C. Hype, South Bend, Ind. 

Physiologic and Chemical Changes Associated with 
Hyperfunctioning Tumors of the Suprarenal Cortex. 
WattTMan WALTERS and RANDALL G. Spracue, Roches- 

ter, Minn. 

Discussion to be opened by Grorce F. Cant, New 
York, and Austin I. Dovson, Richmond, Va. 
Chairman’s Address. Hamitton W. McKay, Charlotte, N. C. 

Analysis of the Treatment of Bladder Tumors. 

W. Catuoun and J. E. Asu, Washington, D. C. 

Papillomata of the Bladder. 

HERMAN L, KretsCHMER and EpwarbdA. St1KA, Chicago. 

Vesical Neoplasms of the Female Bladder: A 
Surgical Technic. J. Sypney Ritter, New York. 

_ Discussion on papers of Drs. Stirling and Ash, Drs, 
Kretschmer and Stika and Dr. Ritter to be opened by 
Ernest Rupet, Indianapolis, and Tuomas J. Kirwin, 
New York. 


Friday, June 10—9 a. m. 
PANEL DISCUSSION 
Prostatic Cancer: Further Investigation of Hormonal 
Relationships. 
Herpsert Brenpter, W. Cuase and Wititiam W. 
Scott, Baltimore. 


THE PROGRAMS OF THE SECTIONS 


1173 


Carcinoma of the Prostate Gland: Results with Con- 
servative Management. 
Lioyp R. ReyNnotps, THomas L. Scuutte and Howarp 
J. Hamner, San Francisco. 
Carcinoma of the Prostate: Review of 150 Cases. 
Baurys, Sayre, Pa. 
Discussion on papers of Drs. Brendler, Chase and Scott, 
Drs. Reynolds, Schulte and Hammer and Dr. Baurys 
to be opened by Reep M. Nessit, Ann Arbor, Mich., 
and S. W. Philadelphia. 
Postoperative Urinary Incontinence. 
Epwin Davis, Omaha. 
The Technic for Immediate Diagnosis and Management 
of Vesical or Urethral Perforations in the Course 
of Transurethral Procedures. 
Hersert R. Kenyon, New York. 
Problems Associated with Transurethral Relief of Blad- 
der Neck Obstruction. 
Joun H. Doucnerry, Knoxville, Tenn. 
Discussion on papers of Drs. Davis, Kenyon and Dough- 
erty to be opened by Wa ttace L. Bazemore, Macon, 
Ga., and Ricuarp Cuute, Boston. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN ST. DENNIS ROOM OF DENNIS HOTEL 
OFFICERS OF SECTION 


Chairman—Davip M. Boswortn, New York. 

Vice Chairman—W ALTER P. BLount, Milwaukee. 

Secretary—Joseru S. Barr, Boston. 

Executive Committee—Francis M. McKeever, Los Angeles; 
J. Warren Wuite, Greenville, S. C.; Davin M. Bos- 
wortu, New York. 


Wednesday, June 8—9 a. m. 


The Effect of Some Common Drugs on the Intra-Artic- 
ular Temperature. 

Sreven M. Horvatu and Josern L. Phila- 
delphia. 

Discussion to be opened by A. R. SHANps Jr., Wilming- 
ton, Del. and Paut C. Cotonna, Philadelphia. 

The Distinction Between Osteoarthritis and Osteophyto- 
sis of the Spine. Doucras H. Cottins, Leeds, England. 
Discussion to be opened by Puitip D. Witson, New York 

and Rosert P. Ketty Jr., Atlanta, Ga. 

Fibrous Dysplasia of Bone. 

Paut Srrasspurcer, C. Zent Garser and Hatrorp 
New York. 

Discussion to be opened by C. GLENw Barper, Cleveland, 
and Doucias H. Cotiins, Leeds, England. 

Parosteal Osteoma or Myoosseous Osteoma. 

F. GescHICKTER and Murray M. 
Washington, D. C. 

Discussion to be opened by H. L. Jarre, New York, and 
Apert B. Fercuson, Boston. 

Irritation of the Tibial and Peroneal Nerves as an Unrec- 
ognized Cause of Knee Pain. 

ALLEN S. LiLoyp, Washington, D. C. 
Discussion to be opened by I. W. Nacu as, Baltimore, 
and Jutrus Neviaser, Washington, D. C. 

The Spontaneous Rupture of the Extensor Pollicis 
Longus Tendon Following Colles Fracture. 

Epwin Davin WerNzeERG, Baltimore. 
Discussion to be opened by J. S. Donatpson, Pittsburgh, 
and Joun H. T. Sweet Jr., Hartford, Conn. 


Thursday, June 9—9 a. m. 
ELECTION OF OFFICERS 


Medullary Nailing: A Comparative Study of Skeletal 
Traction, Dual Plating and Medullary Nailing. 
Dana M. Street, Memphis, Tenn. 
Discussion to be opened by G. O. Eaton, Baltimore, and 
Lestiz V. Rusu, Meridian, Miss. 
Chairman’s Address. Daviw M. Boswortn, New York. 
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The Treatment of Fracture-Dislocation of the Spine by 
Open Reduction and Internal Fixation. 
J. G. Petrie and Witt1aM V. Cone, Montreal, Canada. 
Discussion to be opened by E. F. Cave, Boston, and 
Harrison L. McLaucuirn, New York. 
Injuries of the Medial Epicondyle of the Humerus. 
FrepericK M. Smitu, New York. 
Discussion to be opened by Lronarp T. Perrerson, 
Washington, D. C., and Maurice M. Pixer, Hartford, 
Conn. 
Roentgenographic Union of Bone Fragments. 
Apert B. Fercuson, Boston. 
Discussion to be opened by Lenox D. Baker, Durham, 
N. C., and Ratpn S. Bromer, Bryn Mawr, Pa. 


Friday, June 10—9 a. m. 


A Summary of the Ski Fractures in the Stowe, Vermont, 
Area for the Past Five Years. 
Ropert LELAND MAYNARD, Burlington, Vt. 
Discussion to be opened by KENNETH CHRISTOPHE, 
Brookline, Mass., and Ropert H. KENNeby, New York. 
Infection of the Hip Joint by Brucella Suis. 
Mark B. Coventry, Joun C. Ivins, L. A. Weep and 
D. R. Nicnots, Rochester, Minn. 
Discussion to be opened by R. Beverty Raney, Durham, 
N. C., and BenyJAMIN M. Baker JR., Baltimore. 
Pyogenic Arthritis of the Hip in Infants. 
Jesse T. Nicuorson, Philadelphia. 
Discussion to be opened by Henry B. Crawrorp, Roches- 
ter, N. Y., and Joun A. Heserine, Pittsburgh. 
Treatment of Congenital Dislocation of the Hip With- 
out Open Surgery. 
Epwarp L. Compere and WILLIAM J. SCHNUTE, Chicago. 
Discussion to be opened by J. WarkEN Wuite, Green- 
ville, S. C., and G. pbEN. Hovucnu Jr., Springfield, Mass. 
Metatarsus Adductus More Prevalent Than Clubfoot. 
Donatp W. McCormick and Watter P. Biount, Mil- 
waukee. 
Discussion to be opened by Puttie Lewin, Chicago, and 
Cuar_Les W. Peasopy, Detroit. 
Streptomycin Combined with Surgery in the Treatment 
of Bone and Joint Tuberculosis. 
ALAN DeF. Situ and Horace I. Yu, New York. 
Discussion to be opened by Cuartes N. Pease, Chicago, 
and Pavut W. HuGenspercer, Boston. 


SECTION ON GASTRO-ENTEROLOGY 


AND PROCTOLOGY 
MEETS IN ST. DENNIS ROOM OF DENNIS HOTEL 
OFFICERS OF SECTION 


H. Dante, Los Angeles. 

Vice Chairman—Russe tt S. Boies, Philadelphia. 

Secretary—Grant H. Larne, Chicago. 

Executive Committee—Martin S. KLeckner, Allentown, Pa.; 
Sara M. Jorpan, Boston; Witt1am H. Daniet, Los 
Angeles. 


Wednesday, June 8—2 p. m. 


The Role of the Esophagus in Local and Systemic Dis- 
ease. Epwin Boros, New York. 
Discussion to be opened by Moses Pautson, Baltimore, 

and Epwarp B. Benepict, Boston. 

History of Hemorrhage in Ulcer. 

SAMUEL A. WILKINSON Jr. and Martin L. Tracey, 
Boston, 

Discussion to be opened by Donovan C. Browne, New 
Orleans, and SAMUEL MARSHALL, Boston. 

Gastric Acidity Before and After Development of Gastric 
Cancer. Manrrep W. Comrort, Rochester, Minn. 
Discussion to be opened by Artuur J. Atkinson, Chi- 

cago, and Leon Scurrr, Cincinnati. 


THE PROGRAMS OF THE SECTIONS 


LL & 
April 23, 1949 
The Treatment of Hiatus Hernia in Older People. 
C. PrckHarpt and Henry A. Rarsxy, New York. 
Discussion to be opened by Irvine B. Brick, Washington, 
D. C., and Herpert CaIsLE Mater, New York. 

Some Fallacies in the Clinical Measurement of Gastric 
Acidity with Special Reference to the Histamine 
Test. 

Harry Sway, S. A. Komarov and J. Epwarp Berk, 
Philadelphia. 

Discussion to be opened by H. L. Bocxus, Philadelphia, 
and FRANKLIN HoLLANpER, New York. 

The Use of Orally Administered Intestinal Extracts in 
the Treatment of Peptic Ulcer. 

C. W. Wirts and M. H. F. Friepman, Philadelphia, 
Discussion to be opened by Davin J. SANpwertss, Detroit, 
and H. Marvin Potiarp, Ann Arbor, Mich. 

A Clinical Evaluation of Various Tests for Occult Blood 
in the Feces. 

STan_ey O. Hoerr, R. and JAMeEs 
KAUFFMAN, Columbus, Ohio. 

Melena. 

Haroip Lincocn THompson and Devere W. McGurrFIn, 
Los Angeles. 

Discussion to be opened by Z. T. Bercovitz, New York, 
and Joun E. Dunpny, Boston. 

The Diagnosis of Lesions Near the Cardia. 

Joun H. Fitzcrsson, Portland, Ore. 
Discussion to be opened by Russett Botes, Philadelphia, 
and Ase Aaron, Buffalo. 


Thursday, June 9—2 p. m. 
ELECTION OF OFFICERS 


Chairman’s Address: Obstructive Lesions of the Left 
Colon and Rectum. 

WiuiaM H. Daniet, Los Angeles. 

An Evaluation of Conservative Surgery for Certain 
Rectal Adenomas Showing Malignant Change. 
SAMUEL McLANAHAN, GLENN P. Grove and RICHARD 

KIEFFER Jr., Baltimore. 
Discussion to be opened by Harvey B, Stone, Baltimore, 
and Martin S, KLecKNER, Allentown, Pa. 

Diastatic Distention and Perforation of the Gastro- 
Intestinal Tract. J. M. Ravin, New York. 
Discussion to be opened by James P. Croce and Con 

Amore V. Burt, New York. 

The Use of Duodenal Substance in the Treatment of 
Chronic Ulcerative Colitis. 

H. Srreircner and Morton I. Grossman, Chi- 


cago. 

Discussion to be opened by Burritt B. Croun, New 
York, and Joserpn B. Kirsner, Chicago, 

The Association of Chronic Ulcerative Colitis and Car- 
cinoma. 

J. A. Barcen and Witti1am G. Saver, Rochester, Minn. 
Discussion to opened by Ricwarv B. Boston, 
and Water L. Patmer, Chicago. 

Appraisal of Abdominal Perineal Resection Without 
Colostomy and with Preservation of Sphincter 
Musculature Based on 1,000 Cases. 

W. W. Bascock and Harry E. Bacon, Philadelphia. 
Discussion to be opened by LAWRENCE ABEL, 
England, and Louis E. Moon, Omaha. 

Changes in Colon Accompanying Varying Emotional 
States. 

Wittram J. Grace, Stewart G. Jr. and Haroip 
Wo rr, New York. 

Discussion to be opened by Tuomas P. Atmy and 
ASCHER WINKELSTEIN, New York. 

Multiple Balloon Kymographic Recordings of the Action 
of Various Drugs on the Upper Small Intestine 
in Man. 

P. CuapmMan and Cuester N. Jenes, Boston. 
Discussion to be opened by Franz InGeLrrncer, Boston. 
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Friday, June 10—9 a. m. 


JOINT MEETING WITH SECTION ON PATHOLOGY AND PHYSIOLOGY 
IN WEDGEWOOD ROOM, CHELSE HOTEL 


Acute and Chronic Pancreatitis. A. C. Ivy, Chicago. 
Discussion to be opened by Sara M. JorDAN and SIDNEY 
Farser, Boston. 
Chronic Ulcerative Colitis: Proctoscopic Appearance. 
J. Preerman Nessectrop, Evanston, and Jay M. 
GARNER, Winnetka, III. 
Discussion to be opened by J. A. Barcen, Rochester, 
Minn., and Sipney A. Portis, Chicago. 


Early Detection of Carcinoma of the Stomach. 


Davin State, Minneapolis. 
Discussion to be opened by Russert H. Morcan, Balti- 
more, and ALEXANDER BRUNSCHWEIG, New York. 
The Value of Gastric Biopsy as Obtained Through the 
Flexible Operating Gastroscope. 
Epwarp B. Benepict, Boston. 
Discussion to be opened by H. J. Morerscn, Rochester, 
Minn., and Cecir O. Patterson, Dallas, Texas. 
Diagnostic Problems in Jaundice. 
FRANKLIN M. Hancer, New York. 
Discussion to be opened by Ricuarp B. Capps, Chicago. 
and Joun R. Neere, Philadelphia. 


SECTION ON RADIOLOGY 
MEETS IN VENETIAN ROOM OF AMBASSADOR HOTEL 
OFFICERS OF SECTION 


Chairman—H arry M. Weser, Rochester, Minn. 
Vice Chairman—U. V. PortMann, Cleveland. 
Secretary-—-Paut C. Hopces, Chicago. 
Executive Committee—Bernarp P. WinMANN, Philadelphia; 
Water Wasson, Denver; Harry M. Weber, 
Rochester, Minn. 


Wednesday, June 8—2 p. m. 
DIAGNOSTIC SESSION 
Chairman’s Address: The Significance of the Intestinal 

Polypoid Lesion. 

Harry M. Weser, Rochester, Minn. 
Incidence of Hiatus Hernia in Patients Without Symp- 
toms. 

Irvine B. Brick and Harory I. Amory, Washington, 
D. C. 

Discussion to be opened by Aurrey O. Hampton, Wash- 
ington, D. C., and Stuart W. Harrincton, Roches- 
ter, Minn. 

X-Ray Differentiation Between Benign and Malignant 

Gastric Lesions. 

GERHART S. SCHWARZ, Clifton Springs, N. Y. 

Roentgen Manifestations of Small Intestinal Bleeding. 
Puitie J. Hopes, Philadelphia. 
Photofluorography in the Early Detection of Gastric 

Malignancy. 

Joun F. Roacu, Ropert D. Stoan and Russet, H. 
MorGan, Baltimore. 

Discussion to be opened by Moses Pautson, Baltimore, 
and Paut C. Hopeées, Chicago. 

Fractional Air Contrast: Barium Enema for Demonstra- 
tion of Lesions in the Lower Sigmoid. 
FRANK S. Wrinpuotz, San Francisco. 


Thursday, June 9—2 p. m. 
ELECTION OF OFFICERS 


SYMPOSIUM ON THE X-RAY EXAMINATION OF THE 
SKULL AND THE BRAIN 
(Conducted by Frep J. Hopces, Ann Arbor, Mich.) 
Important X-Ray Aspects of the Cranial Vault. 
Barton R. Younc, Philadelphia. 


Philadelphia. 


THE PROGRAMS OF THE SECTIONS 


Discussion to be opened by W. Epwarp CHAMBERLAIN, 
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Important X-Ray Aspects of Intracranial Structures. 
MerriL_t C. SosMAN, Boston. 
Discussion to be opened by Donatp D. Matson, Boston. 
Cranial Fracture. Lewis E. Errer, Warrendale, Pa. 
Discussion to be opened by Joun F. Hott, Ann Arbor, 

Mich. 

Encephalography. Rovert Barven, Philadeiphia. 
Discussion to be opened by Hans H. Reese, Madison, 


is. 
Ventriculography. Frep J. Hovces, Ann Arbor, Mich. 
Discussion to be opened by Roserrt C. Bassett, Ann 
Arbor, Mich. 
Cerebral Angiography. 
C. R. PerryMan, Baton Rouge, La. 
Discussion to be opened by Cart F. List, Grand Rapids, 
Mich. 
Friday, June 10—2 p. m. 
THERAPY SESSION 


Advances in Cardiovascular Angiography and Aortogra- 
phy as Applied to the Diagnosis of Congenital Heart 
Disease. 

WeENbELL G. Scott and SHERWOOD Moore, St. Louis. 
Discussion to be opened by Russett H. Morcan, Balti- 
more, and Epwarp NEUHAUSER, Boston. 

Roentgen Therapy of Thrombophlebitis. 

Jack Lasner, CLaupe SNeEAD and E. L. JENKINSON, 
Chicago. 

Discussion to be opened by Geza pE Taxkats, Chicago, 
and BERNARD P. WipMANN, Philadelphia. 

Radiation vs. Surgery for Cancer of the Lip. 

Georce S. SuHarp and Hersert F. Pasadena, 
Calif. 

Discussion to be opened by DouGLas Quick and Hayes 
S. Martin, New York. 

The Treatment of Early Cancer of the Larynx. 

Max Cut Chicago. 
Discussion to be opened by Joun V. Biapy, Philadelphia, 
and H. B. Puictips, New York. 

Eradication and/or Palliation of Advanced and Radio- 
Resistant Tumors by Multicentric Irradiation. 

H. Marks, New York. 
Discussion to be opened by Maurice Lenz, New York, 
and Davin E. Eurticu, Brooklyn. 

Relative Radiosensitivities of Analogous Mammary 
Tumors. ANNA GOLDFEDER, New York. 
Discussion to be opened by Maurice Lenz, New York, 

and FrevertcK P. Ettincer, Bethesda, Md. 


SECTION ON ANESTHESIOLOGY 
MEETS IN VENETIAN ROOM OF AMBASSADOR HOTEL 
OFFICERS OF SECTION 


Chairman—C. Water Metz, Denver. 

Vice Chairman—Urpan Eversoie, Boston. 

Secretary—JouHN S. LuNpy, Rochester, Minn. 

Executive Committee—Cuartes F. McCuskey, Los Angeles; 
M. Hartford, Conn.; C. Watter Metz, 
Denver. 

Wednesday, June 8—9 a. m. 


BUSINESS MEETING FOR PRESENTATION OF 
RESOLUTIONS TO THE HOUSE OF DELEGATES 
REPORT OF DELEGATE ON 1948 SESSION 
PANEL ON RELAXANTS 
Pentothal-Curare Anesthesia in Upper Abdominal Sur- 
gery. Cuarces D. Anverson, Chicago. 
Dimethyl Ether of d-Tubocurarine Iodide as an Adjunct 
to Anesthesia. 
V. K. Stoertine and J. P. Grar, Indianapolis. 
Experience with Relaxants During Anesthesia in 
Australia. 
H. V. and S. V. Sydney, Australia. 
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The Use in Anesthesia of a New ‘Synthetic Curarizing 
Agent. GrorrreY OrGANE, London, England. 
Discussion to be opened by Harotp R. Grirritu, Mon- 

treal, Canada; Stuart C. Cutten, Iowa City, and 
W. D. M. Paton, London, England. 


PANEL ON INTRAVENOUS PROCAINE 


Intravenous Procaine Hydrochloride During General 
Anesthesia. 

Ivan B. Taytor, GERALD EpmMonps and Wa ter H. 
Comer, Detroit. 

Some Clinical Experiences with Various Muscle Relax- 
ing Agents in the Management of Patients with 
Tetanus. 

Harotp E. GopmMan and Joun Apriant, New Orleans. 

The Use of Intravenous Procaine in the Management of 
Arthritis. 

Davin J. GrauBarp, New York, and Mitton C. Peterson, 
Kansas City, Mo. 

Discussion to be opened by Jutta G. Arrowoop, Boston, 
and Stevens J. Martin, Hartford, Conn. 


Thursday, June 9—9 a. m. 
ELECTION OF OFFICERS 


Anesthesia for the Paraplegic. 

CoMMANDER JAMmes G. Kurrres (M.C.) U.S. N.; Liev- 
TENANT Scorr Wuitenouse (M.C.) U. S. N., and 
LIEUTENANT FRANK Cerzosimo (M.C.) U. S. N. 

Discussion to be opened by Lewis H. Wricut, Great 
Neck, N. Y., and Dwicut D. Grove, Philadelphia. 

The Choice of Anesthesia in Patients with Emphysema. 

Perry P. Votpirro and Joun M. Brown, Augusta, Ga. 

Discussion to be opened by Irving R. HayMaAn, Paterson, 
N. J., and R. Douctas SAnvers, Wilmington, Del. 

The Use of Sodium Pentothal and Local Procaine Anes- 
thesia in Extrapleural Thoracoplasty in the Treat- 
ment of Pulmonary Tuberculosis. 

Mayor Water L. Lumpkin, Medical Corps, U. S. A., 
and Coronet James H. Forsee, Medical Corps, 
&. A. 

Discussion to be opened by LreutENANT COLONEL CHARLES 
H. Mircnect, Medical Corps, U. S. A., and M. Gene 
Brack, Holyoke, Mass. 

Chairman’s Address: Anesthesia, Past and Present. 
C. Watter Metz, Denver. 
Complications of Spinal Anesthesia: An Evaluation of 

Complications Encountered in 7,000 Patients. 

CLARENCE L. Hesert, Staten Island, N. Y., and Cart E. 
Tetirick, Columbus, Ohio. 

Discussion to be opened by LieutrENANT COLONEL JOHN 
Garpiner, M.C., U. S. A., and Mayer SAKLap, Provi- 
dence, R. 

Supportive Therapy During Anesthesia and Operation. 
Tuomas H. Rochester, Minn. 

Discussion to be opened by Donatp E. Hate, Cleveland, 

and Eart Weir, Dallas, Texas. 


Friday, June 10—9 a. m. 


JOINT MEETING WITH SECTION ON SURGERY, GENERAL AND 
ABDOMINAL, IN AMERICAN ROOM, HOTEL TRAYMORE 


Preliminary Report of the Committee on Operative Mor- 
tality. FrepertcK P. Haucen, Portland, Ore. 
Discussion to be opened by Henry K. Beecuer, Boston, 
and Amsrose H. Storck, New Orleans. 
Management of Pain. 
. A. Duncan ALEXANDER, McKinney, Texas, and T. 
“McD. Anpverson, Dallas, Texas. 
Discussion to be opened by Henry S. Ruta, Haverford, 
Pa., and James C. Wuirte, Boston. 
Cyclopropane Anesthesia. 
Lioyp H. Mouse, Washington, D. C. 
Ar to be opened by Rosert D. Dripps, Philadel- 
phia, and Frank B. Berry, New York. 


THE. ‘PROGRAMS OF THE SECTIONS | 


J. A. M. 
April 23, 1949. 
Cardiac Arrest During Anesthesia and Surgery. 
CLaupe S. Beck and H. J. Rano, Cleveland. 
Discussion to be opened by Tuomas J. Dry, Rochester, 
Minn., and Frank LAHEY, Boston. 
Anesthesia in Thoracic Surgery. 
Joun C. Jones, Los Angeles. 
Discussion to be opened by Cuartes F. McCuskey, Los 
Angeles, and Victor Ricuarps, San Francisco. ; 
Anesthesia in Infants and Young Children for Major Sur- 
gical Procedures. ¢. R. STEPHEN, Montreal, Canada. 
Discussion to be opened by Curtiss B. Hickcox, Hart- 
ford, Conn., and Epwarp J. Donovan, New York. 


SECTION ON GENERAL PRACTICE 
MEETS IN TRIMBLE HALL OF CLARIDGE HOTEL 
OFFICERS OF SECTION 
Chairman—Wnrrep B. Harm, Detroit. 
Vice Chairman—Mitton B. Casepott, Kansas City, Mo. 
Secretary—Tuomas E. Roprnson, Salt Lake City. 


Executive Committee—Paut A. Davis, Akron, Ohio; Eric A. 
Royston, Los Angeles; Winrrep B. Harm, Detroit. 


Wednesday, June 8—9 a. m. 
Chairman’s Address. W. B. Harm, Detroit. 


Approach to the Diagnosis of Common Types of Con- 
genital Heart Disease. J)ayip Boston. 
Recent Advances in the Treatment of Hematologic Dis- 
orders. Cyrus C. Sturcis, Ann Arbor, Mich. 
Discussion to be opened by Rosert A. Herric, Houston, 
Texas, and S. M. GotpHamek, Cleveland. 
Diagnosis and Treatment of Acute Coronary Diseases. 
Artuur M. MAsteR and Simon Dack, New York. 
Discussion to be opened by B. S. Oppenneimer, New 
York, and L. Retner, Belleville, N. J. 
Contributions to the Therapy of the Varicose Complex. 
Ecmont J. Orsacu, New Britain, Conn. 
Discussion to be opened by Witt1AM M. Coorrer, New 
York, and L. Reiner, Belleville, N. J. 
A High Calory Diet in the Treatment of Diarrhea in 
Infancy. Epwarp Scorr O’Keere, Lynn, Mass. 
The Treatment of Allergies as Seen in General Practice. 
Freo W. Wirtticu, Minneapolis. 
Discussion to be opened by Harotp A. Apramson, New 
York, and Georce E. Rockwe tt, Milford, Ohio. 


Thursday, June 9—9 a. m. 
ELECTION OF OFFICERS 


Diagnosis of Osteoarthritis. 
Avucustus M. Davison, Hot Springs National Park, Ark. 
Results of Gold Therapy in Early Cases of Rheumatoid 
Arthritis. 
Cuester H. Apams and Russett L. Cecit, New York. 
Discussion to be opened by Ricuarp H, FReyBerG and — 
Ratpu H. Boots, New York. 
Diagnosis and Treatment of Mechanical Backache: 
Most Common Type of Low Back Pain. 
Georce S. PHacen, Cleveland. 
The Injection of Analgesic Drugs in the Treatment of 
Musculofascial Pain. 
L, Clarion, Iowa. 
Discussion to be opened by Janet Travell, New York. 


The 


Friday, June 10—9 a. m. 
Hernia in General Practice. 
Epwarp F. McLaucuuin, Philadelphia. 
Newer Concepts of Recognition and Prevention of Con- 
genital Dislocations of the Hip. 
Reep S. Criece, Salt Lake City. 
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The Diagnosis and Treatment of Cancer of the Lower 
Gastrointestinal Tract. 
Frep W. RANKIN, Lexington, Ky. 
Discussion to be opened by T. E. Jones, Cleveland, and 
R. K. Giicurist, Chicago. 
War Surgery: Motion Picture in Color of Front Line 
Surgery. C. Roperts, Panama City, Fla. 
Jaundice. Puitre THorek, Chicago. 
Discussion to be opened by EtmMer C. Texter, Detroit, 
and R. B. Rosins, Camden, Ark. 
Intrathoracic Neoplasia. 
Ocusner, New Orleans. 
Discussion to be opened by Brian B. Biapes, Washing- 
ton, D. C., and Rrennorr, Baltimore. 


SECTION ON DISEASES OF THE CHEST 
MEETS IN TRIMBLE HALL OF CLARIDGE HOTEL 
OFFICERS OF SECTION 


Chairman—S. U. Marietta, Washington, D. C. 
Vice Chairman—Harry C. WARREN, San Francisco. 
Secretary—Jay A. Myers, Minneapolis. 


Wednesday, June 8—2 p. m. 


Chairman’s Address. S. U. Marietta, Washington, D. C. 
Streptomycin and Dihydrostreptomycin in the Treatment 
of Tuberculosis. H. McLeop Riccins, New York. 
Discussion to be opened by HERMAN E. Hittesoer, Albany, 

N. Y., and S. A. WaksMan, New Brunswick, N. J. 
Individual Variations in the Pulmonary Reaction to Dust. 
ARTHUR J. VorWALD, Saranac Lake, N. Y. 
Discussion to be opened by A. J. LANza, New York, and 

J. J. Warine, Denver. 

What Can Prophylactic Vaccination (BCG) Against 
Tuberculosis Contribute to the Control of This 
Disease? Epcar M. Meptar, Sunmount, N. Y. 
Discussion to be opened by Rosert J. ANDERSON, Wash- 

ington, D. C., and Henry C. Sweany, Chicago. 

Bronchial Adenoma. 

HERMAN J. Moerscu and R. McDonatp, Roches- 
ter, Minn. 

Discussion to be opened by Porter P. Vinson, Richmond, 
Va., and Seymour M. Farser, San Francisco. 

The Evaluation of Artificial Pneumothorax and Pneumo- 
peritoneum. Anpbrew L. Banyat, Milwaukee. 
Discussion to be opened by Harotp G. Oakland, 

Calif., and Benyamin L. Brock, Downey, IIL. 


Thursday, June 9—2 p. m. 
ELECTION OF OFFICERS 


Limitations of X-Ray Examination in the Diagnosis of 
Diseases of the Chest. [0 G. RicLER, Minneapolis. 
Discussion to be opened by LAwRENcE L. Rospins, Bos- 

ton, and Puitie Hopes, Philadelphia. 

Pulmonary Emphysema. Epcar Mayer, New York. 
Discussion to be opened by ALvAN L. Baracu, New York, 

and Maurice SEGAL, Boston. 

The Silent Phase of Lung Cancer. 

Ricuarp H. OvERHOLD, Brookline, Mass. 
Discussion to be opened by Joun E. DunN, Washington, 
D. C., and Otto C. BRANTIGAN, Baltimore. 

A Critical Evaluation of Mass X-Ray Surveys. 

Davin A. Cooper and KATHARINE R. Boucot, Phila- 
delphia. 

Discussion to be opened by WiLL1AM Roemmick, Balti- 
more, and W. E. CHAMBERLAIN, Philadelphia. 
Pulmonary Mycosis. Davin T. Situ, Durham, N. C. 
Discussion to be opened by Curis J. D. ZARAFONETIS, 

Ann Arbor, Mich., and Hotiis E. Jounson, Nashville, 
Tenn. 


THE PROGRAMS OF THE SECTIONS 
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SECTION ON MISCELLANEOUS TOPICS 


SESSION ON PHYSICAL MEDICINE AND 
REHABILITATION 


MEETS IN OCEAN HALL OF MARLBOROUGH-BLENHEIM HOTEL 
OFFICERS OF SESSION 


Chairman—Howarp A. Rusk, New York. 
Secretary—Frank H. Krusen, Rochester, Minn. 


Wednesday, June 8—9 a. m. 


The Principles of Remedial Exercise. 
VEND CLEMMESEN, Copenhagen, Denmark. 
Coordination Exercises and Vitamin B.:. for Combined 
Degeneration of the Spinal Cord in Pernicious 
Anemia. 
FRANK H. Krusen, Byron E. Hatt and Henry W. 
Wo ttMAN, Rochester, Minn. 
The Rehabilitation of Quadriplegics. 
SAMUEL S. SveRDLIK and Howarp A. Rusk, New York. 
Physical Medicine and Rehabilitation in the Veterans 
Administration. Lewis B. Newman, Hines, III. 


PANEL DISCUSSION ON CERTAIN COMMON PROCEDURES 
IN PHYSICAL MEDICINE AND REHABILITATION 


Howarp A. Rusk, New York, Moderator 


What Every Physician Should Know About the Teaching 
of Crutch Walking.  (Grorce G. Deaver, New York. 
What Every Physician Should Know About Occupational 
Therapy. Sipney Licnt, Boston. 
What Every Physician Should Know About Prescribing 
Physical Therapy. 
Gorvon M. Martin, Rochester, Minn. 
What Every Physician Should Know About the Office 
Practice of Physical Medicine and Rehabilitation. 
Grorce M. Piersot, Philadelphia. 
What Every Physician Should Know About the Hospital 
Practice of Physical Medicine and Rehabilitation. 
D. Paut, Iowa City. 


Thursday, June 9—9 a. m. 


Physical Medicine as Related to Rheumatic Diseases. 
Witiiam §S. C. Copeman, London, England. 
What the Council on Physical Medicine and Rehabilita- 
tion Has to Offer the Physician. 
Joun S. Courter, Howarp A. Carter and Freperic T. 
June, Chicago. 
Physical Treatment of Common Lesions of the Shoulder. 
S. TecNner, London, England. 
Physical Medicine in Peripheral Vascular Diseases. 
Brerman, New York. 


PANEL DISCUSSION ON CERTAIN COMMON INDICATIONS 
FOR PHYSICAL MEDICINE AND REHABILITATION 


Howarp A. Rusk, New York, Moderator 


What Every Physician Should Know About the Rehabili- 
tation of the Crippled Child. 

ALFRED R. SHANDS Jr., Wilmington, Del. 

What Every Physician Should Know About the Physical 

Treatment of Backache. Hans Kraus, New York. 

What Every Physician Should Know About Physical 

Medicine and Rehabilitation in Prevention of 
Chronic Invalidism. | 

F. A. HELLEBRANDT, Richmond, Va. 

What Every Physician Should Know About Physical 

Fitness. Rosert C. Dartinc, New: York. 

What Every Physician Should Know About Physical 

Medicine and Rehabilitation for Industrial Injuries. 

A. CovaLt, New York. 
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SESSION ON ALLERGY 
RENAISSANCE ROOM OF AMBASSADOR HOTEL 
OFFICERS OF SESSION 


Chairman—Cnaries H. EvYERMANN, St. Louis. 
Secretary—Harry L. Huser, Chicago. 


Friday, June 10—9 a. m. 


MEETS IN 


Asthma in Children: Salient Diagnostic Problems. 
Bret RatNer, New York. 
Discussion to be opened by JAMes C. OveRALL, Nashville, 
Tenn. 

Rationale of Therapy with Bacterial Vaccines in Allergic 
Diseases. Oscar SwINerorp Jr., Charlottesville, Va. 
Discussion to be opened by Water S. Burrace, Boston. 

Status Asthmaticus. Grorce Prness, Los Angeles. 
Discussion to be opened by Maurice S. Seca, Boston. 


THE ATLANTIC CITY SESSION 


April 23, 1949 
Provocative Diets in the Recognition of Food Allergy. 
Howarp J. Ler, Milwaukee. 
Discussion to be opened by Hat McC. Davison, Atlanta, 
Ga. 
Dermatoses Which May Have an Allergic Etiology. 
James R. Werster, Chicago. 
Discussion to be opened by Netson Paul ANperson, Los 
Angeles. 


The Clinical Indications and Limitations of the Anti- 
histaminic Drugs in Allergy. 
Watter L. WINKENWERDER, Baltimore. 


Discussion to be opened by J. Harvey Brack, Dallas, 
Texas. 


Chairman’s Address: Clinical Experiences with the Diag- 
nosis of Asthma. Cyartes H. EYERMANN, St. Louis. 


THE SCIENTIFIC EXHIBIT 
Fiftieth Anniversary 


FRANK B. WYNN 
Founder of the Scientific Exhibit, American Medical Association 


Frank B. Wynn was born in 1860 at Brookville, Ind. He 
graduated from DePauw University in 1883 and from the 
Medical College of Ohio in 1885. After graduation he was 
in general practice five years and then studied in the great 
medical centers of Europe, majoring in pathology, diagnosis 
and internal medicine. He began the practice of medicine in 
Indianapolis in 1893. 

From the first he was greatly interested in the scientific 
aspects of medicine and was much more eager to use scien- 
tific laboratory methods than were the practitioners of that 
time. He insisted that postmortem examinations be made 
whenever possible. His zeal for these examinations was such 
that he went at all hours of the day and night to make such 
inquests for his fellow practitioners. He was 
severely criticized by his patients, by the public 
and even by some physicians who felt that his 
scientific interest was running away with his 
concern for the patient. Nevertheless he was 
extremely kind and unusually interested in the 
welfare of his patients. 

As Dr. Wynn made these examinations he 
began to accumulate a collection of pathologic 
specimens. He used them in his clinical teach- 
ing at the Medical College of Indiana, with 
which he was connected as lecturer on physi- 
ology and demonstrator of pathology. He was 
a master in the art of physical diagnosis. As 
a teacher he was an inspiration to his students, 
and yet he was a strict preceptor. He would 
not tolerate slipshod work. He became profes- 
sor of medicine at the Medical College in 1895 
and held the position until his death. 

In 1898 Dr. Wynn prepared a_ pathologic 
exhibit for the Indiana State Medical Meeting held on the 
campus of Purdue University at Lafayette. This exhibit was 
of great interest to the members, most of whom had never seen 
anything of the sort. It was suggested that the exhibit be taken 
to the 1899 Session of the American Medical Association at 
Columbus, Ohio. The Indiana State Medical Association voted 
the sum of $300 to pay the expenses of the venture. This was 
a new departure for the American Medical Association, and no 
provision had been made for the housing of such an exhibit. 

Dr. Wynn, with the help of certain loyal workers, rented a 
room teat Uie Graiid Opera House where the Convention was 
meeting. He built shelves and tables with his own hands and 
in this humble way prepared an exhibit which made a deep 


Dr. Frank B. Wynn 


impression on the 


Association. 


It was decided that such an exhibit should be continued and 
enlarged. A committee was unofficially appointed (THE 
Journat, Jan. 20, 1900, p. 187) to carry out such plans. Dr. 
Wynn was secretary of this committee. Further action was 
taken (THe Journat, March 17, 1900, p. 701) as follows: 

“Following the lead taken by the Indiana State Medical 
Society, at Columbus last June, in making an exhibit of patho- 
logical specimens it has been thought advisable to encourage 
such efforts, and this year there will be a more general exhibit 
in the exhibit hall.” 

Somewhat later there were created a Section on Pathology 
and a separate Scientific Exhibit. Dr. Wynn continued active 
in this work and served as chairman of the Committee on 
Scientific Exhibit (1901-1916). His chairman’s address in the 
Section on Pathology in 1903 continues to set 
out the policies of the exhibit and was a master- 
piece of wisdom and foresight. 

In 1912 (THE JourNat, June 15, 1912, p. 58) 
Dr. Miles F. Porter of Fort Wayne, Ind., 
moved that whoever has charge of the location 
of the exhibit be instructed by the House of 
Delegates hereafter to give first choice of loca- 
tion to the Scientific Exhibit in Exhibition 
Hall. 

Dr. Wynn was a man of the highest character, 
of fine appearance, striking personality, great 
earnestness and industry. He was a most con- 
scientious physician and an honor to his state, 
his school and the medical profession. He was 
fond of mountain climbing and was killed as a 
result of a fall from Mt. Siyeh, Glacier Na- 
tional Park, July 27, 1922. His only son, 
James, died some twenty years ago, leaving a 
daughter, Barbara, who has recently received 
a master’s degree at the University of Chicago and will hold 
a position in Northwestern University this coming year. 

It is most fitting that Dr. Wynn's name be honored on the 
occasion of the Fiftieth Anniversary of the founding of the 
Scientific Exhibit. 


members of the American Medical 


The Scientific Exhibit will be located on the main floor and 
the stage of Convention Hall, with entrances from the Tech- 
nical Exhibit. Clinical conferences will be held in special 
rooms on the second floor of Convention Hall. 

The eighteen sections of the Scientific Assembly have 
arranged groups of exhibits dealing with the various specialties 
of medicine, but emphasis will be placed on the interest of the 
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physician in general practice rather than that of the specialist. 
Two special exhibits have been authorized by the Board of 
Trustees—one dealing with fractures and the other observing 
the Fiftieth Anniversary of the founding of the Scientific 
Exhibit. Other features include exhibit symposiums on dia- 
betes, arthritis and physical medicine. Clinical lectures will 
be conducted on diabetes and clinical pathology, while an out- 
standing group of motion pictures will be shown continuously 
throughout the week. 

Admission to the Scientific Exhibit will be limited to persons 
wearing the Fellowship badge or other official badge of the 
Convention. The public will not be admitted to the Scientific 
Exhibit. 
Tuomas G. Hutt, Director, 

Scientific Exhibit 


SPECIAL EXHIBITS 


The Committee on Scientific Exhibit is sponsoring two 
special exhibits—one on fractures and the other on the Fiftieth 
Anniversary of the Scientific Exhibit. 


Special Exhibit on Fractures 

The Board of Trustees has again authorized a Special Exhibit 
on Fractures under the auspices of the following committee : 

Kellogg Speed, Chicago, chairman. 

Frederick A. Jostes, St. Louis. 

Gordon M. Morrison, Boston. 

The local representative of the Committee is Wilson S. Rise, 
Atlantic City. 

The purpose of the exhibit is to stress elementary points in 
treatment based on the pathology of each type of fracture for 
instruction of the general practitioner. 

Continuous demonstrations will be conducted daily from 
9:00 a.m. to 12:00 noon and from 2:00 p.m. to 4:00 p.m. in 
six booths. The subjects covered this year are as follows: 

Fracture of the Shaft of the Femur—Skin Traction in Bed. 

Fracture of the Carpal Navicular. 

Emergency Treatment, Fractures of the Lower Extremity. 

Fixed Traction for Transportation. 

Fractures of the Lower End of the Radius. 

Fracture of the Ankle. 

Compression Fracture of the Bodies of the Vertebrae. 

A pamphlet has been prepared for distribution, giving the 
essential features of the exhibit. 


Fiftieth Anniversary Exhibits 

The Board of Trustees has authorized a group of exhibits 
commemorating the founding of The Scientific Exhibit in 1899. 
The first exhibit was on pathology, presented by the Indiana 
State Medical Association under the direction of Dr. Frank 
B. Wynn. The present exhibit deals with the life and activities 
of Dr. Wynn and shows the advances in pathology during the 
past fifty years. 

The committees in charge are as follows: 

Indiana Committee: 


Thurman B. Rice, Indianapolis, chairman. 
James O. Ritchey, Indianapolis. 
E. Vernon Hahn, Indianapolis. 


Clinical Laboratory Committee: 
Peter A. Herbut, Philadelphia, chairman. 
Frank W. Konzelmann, Atlantic City, co-chairman. 
William P. Belk, Philadelphia, co-chairman. 
Frank Lynch, Philadelphia. 
Robert Norris, Philadelphia. 
Ernest Aegerter, Philadelphia. 
Claude P. Brown, Philadelphia. 


Historical Exhibit 

PRESENTED BY THE INDIANA COMMITTEE, IN COOPERATION 
WITH THE INDIANA University MepicaL SCHOOL AND THE 
InprANA STATE MeEpICAL ASSOCIATION, INDIANAPOLIS. 

This exhibit deals with the life and activities of Dr. Frank 
B. Wynn, who founded the Scientific Exhibit in 1899. Material 
showing some of the early exhibits and other memorabilia are 
presented. 
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Clinical Laboratory Exhibit 

PRESENTED BY THE CLINICAL LABORATORY COMMITTEE IN 
CooPERATION WITH THE PHILADELPHIA PATHOLOGICAL SOCIETY 
AND THE SECTION ON CLINICAL PATHOLOGY, PHILADELPHIA 
County MepicaL SOcIeEtTy. 

The purpose of this exhibit is to present routine and accepted 
methods which should be a part of every clinical study, wherein 
the methods yield useful information. The general practitioner 
and others interested in the application of laboratory methods 
to the diagnosis of disease will find physician demonstrators 
available to discuss the principles, the application, the prepara- 
tion of the patient and the interpretation of results. This may 
be considered a miniature postgraduate course in laboratory 
medicine for the benefit of the clinician. 

I. Lowett A. Err, Jefferson Medical College, Philadelphia : 

Hematology: Bone marrow aspiration from sternum, verte- 
bras and iliac crest will be discussed and demonstrated. Case 
records involving the Rh factor in which erythroblastosis or 
transfusion reactions have occurred will be presented. The 
Coombes test and its evaluation; a study of body fluid extent 
and the value of hematocrit readings will be presented also. 

II. Surgical Pathology: Each day fresh unfixed material will 
be demonstrated, brought directly from the operating rooms of 
Philadelphia and Atlantic City Hospitals. In selected cases, 
frozen sections will be prepared and the microscopy discussed. 
There will be special demonstrations as follows: 

A.—P. A. Hersvut, Jefferson Medical College, Philadelphia: 

Tumor Cytology: Smears, prepared by the Papanicolaou 
method, of sputum, bronchial secretions, pleural and ascitic 
fluid, urine, prostatic secretions and vaginal secretions will be 
demonstrated. Both normal and cancerous cells will be shown 
and the technic of obtaining the material and preparing the 
slides will be discussed. 

B.—E. E. Aercerter, Temple University Medical School, 
Philadelphia : 

Aspiration Biopsy: Demonstrations of the technic of han- 
dling small tissue specimens and needle aspiration biopsies, with 
illustrating slides, will be presented. 

C.—Franxk W. Konze_mann, Atlantic City Hospital, Atlan- 
tic City, N. J.: 

Histoplasmosis: Demonstration of organisms in tissue and 
in culture. 

III. S. Brant Rose, Chestnut Hill Hospital, Philadelphia. 

Serology: Demonstration of Kline and Kolmer Wassermann 
tests. The cardiolipin antigen will be employed and its signifi- 
cance discussed. The heterophil antibody reaction in infectious 


mononucleosis and the Davidson differential test will be demon- 
strated. 


IV. Joun W. Howarp and E. G. Scorr, The Delaware 
Hospital, Wilmington, Del. : 

Medical Bacteriology: The exhibit demonstrates the thesis 
“Bacteriology as an Aid to Specinc Therapy.” As sucii, it will 
present illustrative examples of (1) the proper collection of 
bacteriologic specimens; (2) their prompt inoculation to appro- 
priate culture mediums; (3) the steps required in a careful 
identification of pathogens and (4) the determination of the 
sensitivities of these organisms to antibiotic agents. 

V. Lester Raver, Frankford Hospital, Philadelphia: 

Biochemical Methods: Methods and equipment commonly 
used in laboratory for acid-base and fluid balance determinations 
will be demonstrated. Certain newer, simplified procedures 
that allow for rapid determination of the foregoing will also, 
be shown. The clinical application of results and the need for 
clinical laboratory teamwork are emphasized in the exhibit. 

VI. Paut A. GreENMEYER, Radio Corporation of America, 
New York: 

Electron Microscope: Radio Corporation of America will 
demonstrate two working models of the RCA Electron Micro- 
scope, and will show the technic employed in electron micro- 
scopy. In order to reveal the results obtained, there will be a 
comprehensive display of electron micrographs of viruses, 
bacterial pathogens, bacteriophage and cytologic specimens of 
interest to the medical profession. The electron microscopes 
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will be operated to present visual evidence of the research 
accomplishments of medical science by means of this powerful 
tool. Specimens will be inserted in the electron microscope so 
that visitors may view projected images. This educational 
display will also attempt to indicate the future role of. electron 
microscopy in direct diagnosis ‘and clinical applications. 


Clinical Lectures on Laboratory Methods 
These lectures (to be given in committee room 3, second 


floor) will supplement the demonstrations on clinical laboratory 
methods given in the exhibit booths. 


Tuespay, June 7 


10:15 am. Fluid Balance. William P. Belk, Episcopal 
Hospital, Philadelphia. 

2:15 p.m. Tumor Cytology. A Discussion of the Stained 
Smear in the Diagnosis of Cancer. Peter A. Herbut, Jefferson 
Medical College, Philadelphia. 


WeEDpDNEsDAY, June 8 
10:15 a.m. 
A Special Comment on the V.D.R.L. Slide Test. 
Rose, Chestnut Hill Hospital, Philadelphia. 
2:15 pm. The Virus Diagnostic Research Laboratory. M. 
Michael Sigel, University of Pennsylvania, Philadelphia. 


S. Brant 


Tuurspay, June 9 
10:15 am. Vitamin By in Blood Dyscrasias. 
Erf, Jefferson Medical College, Philadelphia. 
2:15 pam. Hyperglycemic and Hypoglycemic States. 
Cutler, Atlantic City Hospital, Atlantic City, N. J 


Lowell A. 
Paul 


EXHIBIT SYMPOSIUM ON DIABETES 


The following exhibits on diabetes are presented: 
P. Jostin, Howarp F. Root, Priscttta 


ALEXANDER Marpie and P. Josiin, George F. Baker 
Clinic, New England Deaconess Hospital, Boston: 
Progress in the Treatment of Diabetes Mellitus: New data 


are presented on the treatment of diabetes and its complications, 
including coma, pregnancy, gangrene and surgery. Analyses of 
patients who have outlined their normal life expectancy after 
the onset of diabetes are shown, with a follow-up of 30,000 
cases, including 2,700 childhood cases. 

Louts IL. Dustin, Donato B. ArmMstronGc and Hereert H. 
Marks, Metropolitan Life Insurance Company, New York: 

Progress m Diabetes—The Statistical Picture: Charts 
illustrate the trends in mortality from diabetes; (1) sex, age, 
regional, and other variations in mortality and morbidity from 
the disease; (2) new life tables for diabetic persons showing the 
progressive increase in expectation of life and comparisons with 
the general popu‘ation; (3) factors influencing the longevity of 
persons with diabetes; (4) trends in the causes of death of 
diabetic persons and comparisons with the general population. 

Hvucu L. C. Wirkerson, Diabetes Section, United States 
Public Health Service, Boston: 

Diabetes Detection and Education: The results of diabetes 
early case-finding work with referrals of cases to practicing 
physicians for therapy are depicted. A diabetes screening and 
detection booth will be operated, where all physicians and others 
attending the convention are invited to have a blood sugar 
atialysis. The importance of cooperation between practicing 
physicians, health departments, voluntary organizatioris, research 
institutions and teaching institutions such as medical schools is 
emphasized. 

FRANK N. ALLAN, Boston, Cnartes H. Best, Toronto, and 
Georce E, ANperson, Brooklyn, American Diabetes Associa- 
tion: 

Diahetes: The activities of the American Diabetes Associa- 
tion are presented. 


Clinics and Conferences on Diabetes 


Clinics and conferences on diabetes will be conducted by 
members of the George F. Baker Clinic and the American 
Diabetes Association under the chairmanship of Dr. Howard F. 
Root, Boston, in a conference room on the second floor of 
Convention Hall, directly above the diabetes exhibits. 
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Interpretation of Serologic Tests for Syphilis. - 


A. 
April 23, 194) 
The program follows: 


Monpay, June 6 
p.m. Diabetes Detection. Howard F. Root, Boston, 
p.m. Insulin and Diabetes. Charles H.. Best, Toronto. 
p.m. Pitfalls of Diagnosis. Henry J. John, Cleveland. 
p.m. Hypoglycemia. Alexander Marble, Boston. 
p.m. Medical Treatment of Surgical Diabetes. John A. 
Washington. 
p.m. (title and name to come) 


Tuespay, June 7 


10:00 am. Diabetes and Thyroid Disease. Frank N. Allan, 
Boston. 


10:30 am. Office Treatment. Frederick W. Hipwell, 
Toronto. 

11:00 am. (title to come). Alexander Marble, Boston. 

11:30 am. Prevention of Gangrene. William H. Olmstead, 
St. Louis. ; 

12 noon Intercapillary Glomerulosclerosis. Cecil Striker, 
Cincinnati. 

12:20 p.m. Diabetic Coma. Howard F. Root, Boston. 

1:00 p.m. Use of Intermediate Insulins. Arthur R. Colwell, 
Evanston. 

1:30 p.m. Dict and Jnsulin. Alexander Marble, Boston. 

2:00 p.m. ZJnsulin Resistance. Leon Smelo, Birmingham. 

p.m. Arteriosclerosis. Byron Bowen, Buffalo. 


m. (title and name to come) 

m. Diabetes nad Surgery. Howard F. Root, Boston. 
m. Pregnancy. Lester J. Palmer, Seattle. 

m. (title and name to come) 


WebNEsSDAY, June 8 


10:00 am. Diabetic Emergencies. Allen P. Joslin, Boston. 

10:30 am. /s Hyperglycemia Harmful? Henry T. Ricketts, 
Chicago. 

11:00 am. Diabetic Feet. Frederick W. Williams, New York. 

11:20 am. (title and name to come) 

12 noon Hypoglycemia. Thomas P. Sharkey, Dayton. 


12: 30 p.m. 
lottesville, Va. 


Insulin Atrophy. Henry B. Mulholland, Char- 


1:00 p.m. (title and name to come) 
1:30 pm. Pregnancy. Priscilla White, Boston. 
2:00 p.m. Diabetes and Surgical Emergencies. James A. 


Greene, Houston. 
2:30 p.m. (title and name to come) 


3:00 p.m. Thyroidism and Diabetes. Cyril MacBryde, St. 
Louis. 

3:30 p.m. (title and name to come) 

4:00 p.m. (tit!e and name to come) 

Tuurspay, June 9 

10:00 am. (title and name to come) 

10:30 am. (title to come). Allen P. Joslin, pen 
11:00 am. Diagnosis. Thomas P. Sharkey, Dayton. 
11:30am. Metabolism of the Uncontrolled Diabetic. 


Herbert Pollack, New York. 


12 noon Modified PZI vs Globin Insulin. Cyril Mac- 
Bryde, St. Louis. 
12:30 p.m. (title and name to come) 


1:00 p.m. Diet and Insulin. 
N.C. 

1: 30 p.m. . (title and name to come) 

2:00 p.m. Juvenile Diabetes. Priscilla White, Boston. 

2:30 pm. Public Health and Diabetes. Hugh L. C. Wil- 
kerson, Boston. 

3:00 p.m. Acidosis. Arthur R. Colwell, Evanston. 


Charles W. Styron, Raleigh, 


EXHIBIT SYMPOSIUM ON ARTHRITIS 
The following exhibits on arthritis are presented in coopera- 
tion with the Arthritis and Rheumatism Foundation, New York: 
P. S. Hencu and R. K. GnorMtey, Mayo Clinic, Rochester, 


‘Minnesota, and E. F. Rosenserc, Chicago: 


Types of Rheumatic Disease: Exhibit presents a summary of 
the pathologic features together with characteristic clinical and 
roentgenologic changes of the commoner rheumatic diseases, 


ai 
aid 
ace 
4: 
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3:00 p 
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such as rheumatoid arthritis, gout, gonorrheal and other specific 
arthritides, fibrositis, hypertrophic arthritis, Heberden’s nodes, 
Charcot’s joint, tuberculous arthritis and osteochondromatosis. 
Each type of disease is illustrated by means of clinical photo- 
graphs, roentgenograms, histologic preparations and moulages. 


Wittram D. Rosinson and ISADORE Lampe, University 
Hospital, Ann Arbor, Mich., and CuHartey J. Smytu, Wayne 
County General Hospital, Eloise, Mich. : 

Rheumatoid Spondylitis—Early Diagnosis and Treatment: 
The early symptoms, physical findings and roentgen appearance 
of this disease and its course are illustrated. Criteria for 
establishing the diagnosis are listed. Serial roentgenograms 
over a number of years are to depict stages of the disease and 
the immediate and long range results of roentgen therapy are 
presented. Indications for physical therapy are given. 


Donatp F. Hitt, W. Paut Horsroox, C. A. L. STEPHENS, 
J. Kent and Epona McCartuy, Tucson, Ariz. : 

Treatment of Rheumatoid Arthritis: The exhibit shows the 
general basic outline of treatment of rheumatoid arthritis, in- 
cluding elective methods and doubtful methods. Photograpns 
of ways in which deformities develop and methods of pre- 
venting them are presented, together with a system of corrective 
exercises. Correction of deformities are depicted, with methods 
and examples. 


Joun H. Tarsott, L. Maxwett Lockie and Bernarp M. 
Norcross, University of Buffalo Medical School and Buffalo 
General Hospital, Buffalo, N. Y.: 

Diagnosis and Treatment of Gouty Arthritis: The criteria 
are presented which are useful in the diagnosis of gout and 
gouty arthritis and for treatment of intercritical gout and acute 
gouty arthritis. Essential features of the disease are shown, 
together with some pertinent references to its history. 


Ropert M. Stecuer, Water M. SoLtomon and 
Wotpaw, Arthritic Clinic, City Hospital and Western Reserve 
University School of Medicine, Cleveland : 

Heberden’s Nodes—Osteoarthritis of Finger Joints: Heb- 
erden’s nodes arise from trauma or idiopathically. The idiopathic 
type occurs ten times as commonly in women as in men. Inci- 
dence in women varied from 0.4 per cent in fourth decade to 30 
per cent in ninth decade. The age of 99 women at onset ranged 
from 33 to 65 years, median age 49.8 years. Mothers were 
involved twice, sisters three times, as often as general popula- 
tion. Inheritance is a single autosomal factor, sex influenced, 
dominant in women and recessive in men, 30 per cent of women, 
3 per cent of men being genotypically susceptible. Heberden’s 
nodes and menopause are associated, having occurred within 
three years of each other in nearly half the cases. Correlation 
coefficient was +0.46 indicating common etiologic factors. 
Heberden’s nodes are prevented when nerve supply is defective 
because of upper motor neuron lesion in stroke, or lower motor 
neuron lesion in anterior poliomyelitis or peripheral nerve sec- 
tion. Roentgenograms show spur formation on ventral and 
dorsal aspects of both bones of the joints. Heberden’s nodes 
associated with abnormal incidence of osteoarthritis of other 
joints. There is no known prevention or cure. Heberden’s 
nodes are a benign innocuous form of osteoarthritis. Better 
understanding of this disease may help solve more serious 
problems of joint disease. 


Otro STEINBROCKER, S. A. ISENBERG, SHELDON SCHWARTZ 
and Lyon Lapin, Bellevue Hospital, Fourth Medical orem 
New York University, New York:. 


Reflex Dystrophy in the Extremities—Including neces 
Hand Syndrome: The various clinical features of reflex 
dystrophy are presented, with an analysis of causal factors and 
evaluation of therapy and results, especially with sympathetic 
block; illustrations of procedures. 


Cuartes A. RAGAN, ALBERT W. Groxkoest, Hirary H. 
Hoimes, James A. Coss, Jr. and RaLtpw H. Boots, Edward 
Daniels Faulkner Arthritis Presbyterian Hospital, New York: 

Mesenchymal Tissue in Relation to Arthritis: A comparative 
study is presented of changes in the supporting structures, with 
particular reference to the interfibrillar substance in rheumatoid 
arthritis and other diseases with joint manifestations. 
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H. Freyserc, JosepH J. LANKIN and JACQUES 
Durivace, Hospital for Special Surgery, Cornell University 
Medital College; New York: 

Gold Therapy for Rheumatoid Arthritis: Knowledge now 
available concerning the nature of gold compounds and their 
behavior in the human body has proved a more scientific back- 
ground for the physician to make a more accurate appraisal of 
the value of gold therapy and its shortcomings. This more 
fundamental information is presented, as background for the 
practical considerations of the choice of gold compound for 
clinical use, manner of administration and precautions to be 
employed. To help lessen the currently prevalent abuse of gold 
therapy, considerations of the selection of patients for such 
treatment, limitations of its value, potential toxicity and man- 
agement of toxic reactions are emphasized. Trends of investiga- 


tion that may improve gold treatment of rheumatoid arthritis 
are considered. 


Tueopore B. BAyYLes and THeopore A. Potter, Robert B. 
Brigham Hospital, Boston: 

Medical and Orthopedic Treatment of Rheumatoid Arthritis: 
The classification of the common arthritides, the differential 
diagnosis of rheumatoid arthritis and other common conditions 
and the outline for the general medical and orthopedic care of 
the patient are presented. Photographs outlining the use of 
p aster shells in the care of joints by the orthopedists are dis- 
played, as well as photographs of operative procedures. 


Arturitis AND RHEUMATISM FouNDATION, New York: 
Arthritis and Rheumatism: Information and literature are 


available regarding the nationwide campaign against arthiitis 
and rheumatism. 


Josepn J. Bunim, Epwarp J. Bren, Currier McEwen, 
Leon Soxotorr and SIGMUND WiLens, New York University 
College of Medicine, New York: 


Rheumatic Diseases—H istologic and Biochemical Changes in 
Skeletal Muscle: Muscle was examined by biopsy from 202 
persons, including 13 normal volunteers. Approximately 400 
serial sections were made from each biopsy and every fifth 
section was studied. 

Lesions similar to those previously described as specific for 
rheumatoid arthritis were found in 56 per cent of patients with 
rheumatoid arthritis. Lesions indistinguishable from these, how- 
ever, were found in 3 of the 13 normal persons and in some 
patients with rheumatoid spondylitis, rheumatic fever, osteo- 
arthritis, tuberculous arthritis, gout, subacute bacterial endo- 
carditis and in several other diseases. These observations in- 
dicate that the muscle nodule described in rheumatoid arthritis 
is probably of no diagnostic value. 

Muscle samples obtained by biopsy from 40 patients, including 


‘13 normal controls, were analyzed for their contents of water, 


total protein, nonprotein nitrogen, myosin, collagen and adeno- 
sinetriphosphatase activity of the myosin. In patients with 
atrophy associated with various types of arthritis or with simple 
disuse, there were significant changes in muscle composition 
which included: (1) decrease in percentage of myosin and 
diminution of the ad tri ! activity of the myosin; 
(2) fall in total protein content, and (3) absence of significant 
change in the average content of collagen. The changes in 
chemical composition correlated well with changes observed by 
histologic study of sections simultaneously made from the muscle 
samples analyzed. 


Cuartes LeRoy SternserG, Rochester General Hospital, 
Rochester, N. Y.: 


Gold Toxicology in Rheumatoid Arthritis: Transparencies 
and charts indicate the toxicology and pharmacology of the 
usual gold salts employed in the treatment of active rheumatoid 
arthritis. Transparencies demonstrate the clinical course of 
exfoliative dermatitis due to gold therapy. The danger of gold 
salt medication is adequately described. Photomicrographs of 
the bone marrow in gold-treated patients are included. Early 
marrow eosinophilia and damage to the granulocytes are 
stressed. The beneficial clinical response with BAL therapy is 
shown in follow-up studies. Dosage, best method of admini- 
stration and pharmacology of BAL are included. 


| 

13 


1182 


EXHIBIT SYMPOSIUM ON PHYSICAL 
MEDICINE AND REHABILITATION 


This exhibit includes physical therapy, occupational therapy 
and rehabilitation and is sponsored by the Baruch Committee 
on Physical Medicine. It is presented under the auspices of 
the following committee: 


Frank H. Krusen, Rochester, Minn., chairman. 
Winfred Overholser, Washington, D. C. 
Howard A. Rusk, New York. 


Howarp A. Carter and Frepertc T. Junc, Council on 
Physical Medicine, American Medical Association, Chicago: 


Biophysics and Physical Medicine: The demonstration will 
be divided into four parts: (1) use of an oscillator and ampli- 
fier to demonstrate on the spot the effect of changing frequency 
of electrical currents ranging from 100 cycles per second to 
200,000 per second; (2) use of a simple volt-ohmmeter to permit 
an onlooker to measure his own resistance: (3) mercury drop 
experiment to show the effects of direct current as compared 
with alternating current and high frequency currents in a 
manner analogous to the effects on muscle and nerve under 
electrical stimulation and (4) demonstration of inverse square 
law employing radiation instruments to show reduction in inten- 
sity of radiation as the distance is increased. 


Jutta F. Herrick and Josepn P. ENGer (by invitation), 
Institute of Experimental Medicine, Mayo Foundation, and 
Section on Physical Medicine, Mayo Clinic, Rochester, Minn. : 


Fundamental Studies on Microwave Diathermy and Measure- 
ment of Temperature: The demonstration will be divided into 
four parts: (1) demonstration of a new microwave transformer 
(matching animal tissue to free space); (2) demonstration of 
screening of microwave diathermy; (3) demonstration of a 
portable thermometer for measuring cutaneous temperatures, 
and (4) demonstration of the use of thermistors for measuring 
temperatures of the body. 


Gorpon M. Martin, Section on Physical Medicine, Mayo 
Clinic, Rochester, Minn. : 


Therapeutic Exercises: The exhibit will demonstrate the 
importance of therapeutic exercise as a clinical measure for 
use in many conditions seen in general practice. Actual pro- 
grams of exercise as applied in several common pathologic 
conditions will be shown. The requirements for successful 
employment of therapeutic exercise will be presented. 


Mitanp Knapp and Frepertc J. Korrke, Division of 
Physical Medicine, University of Minnesota School of Medi- 
cine, Minneapolis : 


Physical Medicine and Rehabilitation of Fractures: The 
exhibit will consist of demonstrations on actual subjects of 
proper methods of physical treatment and rehabilitation of 
certain types of fractures commonly encountered in general 
practice. 


fr. A. HeLLepranpt, Baruch Center on Physical Medicine, 
Medical College of Virginia, Richmond, and Watrter S. 
McCLe.Ltan, Saratoga Springs Commission, Saratoga Springs, 


Spa Therapy in the United States: The value of information 
concerning the facilities at various accepted health resorts in 
the United States will be stressed, and it will be shown how 
health resorts serve the medical profession in the areas of 
general hygiene, dietary control, graduated exercise, physical 
therapy and diversional activities. 


WHINFRED OVERHOLSER, St. Elizabeth’s Hospital, Washington, 
= 


Occupational Therapy in Psychiatry: The importance of 


occupational therapy in the management of psychiatric patients 
will be pointed out. Suitable apparatus and therapeutic pro- 
cedures will be demonstrated. The major indications for occu- 
pational therapy will be cited. 
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SepGwick Meap, Washington University School of Medicine, 
St. Louis: 


Physical Treatment of Backache: <A study of the factors 
contributing to “chronic low backache” will be presented. 
Methods of physical treatment and rehabilitation will be demon- 
strated. Anatomic studies, electromyographic studies and physi- 
cal therapeutic procedures will be discussed. 


A. B. C. Knupson, Division of Physical Medicine Rehabili- 
tation, Veterans Administration, Washington, D. C.: 


Rehabilitation of the Hard of Hearing: This exhibit will 
demonstrate the testing of hearing, fitting of hearing aids, 
speech reading, auditory training and a brief history of hearing 
aids from speaking trumpets to present devices. Samples of 
hearing aids now in use will be shown. 


Henry H. Kessier, Jonn DONALD KerR and 
Daniets, Kessler Institute, Newark, N. J.: 


Rehabilitation of the Amputee: Charts, photographs and 
samples of prosthesis plus live demonstration of amputees in 
action are presented. 


Howarp A. Rusk, New York University College of Medi- 
cine, New York, and JAYNE Snover (by invitation), National 
Society for Crippled Children and Adults, Chicago, in collabo- 
ration with the American Speech and Hearing Association: 


Speech Rehabilitation: This exhibit will consist of six 
booths, each dealing with one phase of speech therapy: (1) 
stuttering, (2) articulation, (3) cleft palate, (4) cerebral palsy, 
(5) postlaryngectomy and (6) aphasia. In each booth a physi- 
cian who specializes in the management of the particular speech 
deiect, a speech correctionist and a speech therapist will demon- 
strate the appropriate methods of speech therapy on a patient 
suffering from the condition under consideration. 


SECTION EXHIBITS 


Each of the eighteen sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various branches 
of medicine. 


Section on Internal Medicine 


The representative to the Scientific Exhibit from the Section 
on Internal Medicine is Thomas C. Garrett, Sarasota, Fla. 
Included in this Section are the exhibit symposiums on arthritis 
and diabetes. 


Cuartes A. Doan, B. K. Wiseman and 
Wricut, Ohio State University College of Medicine, Columbus, 
Ohio: 


The Acute Leukemias: The criteria for differentiating the 
acute leukemic syndromes on the basis of the cell type involved, 
the monoblast, myeloblast and lymphoblast, are presented 
Evidence is beginning to accumulate which indicates a selective 
response to the new therapeutic agents, depending upon the 
principal cell type involved. The results of current specific 
therapy as applied to carefully differentiated types of leukemia 
are emphasized. 


S. Sorkin and Louis J. Sorrer, The Mount Sinai 
Hospital, New York: 


Advance in the Therapy of Addison’s Disease: The exhibit 
shows (1) the historical development of the treatment; (2) 
the actual methods, with dosage, etc., employed in the treatment 
of crisis and maintenance therapy, including pellet implantation ; 
(3) the results obtained in terms of the prolongation in the 
period of survival in 50 patients treated during the past twenty 
years and the degree of restoration to normal activity in the 
patients currently under treatment. Transparencies illustrate 
characteristic clinical aspects of the disease. 


Francis M. RACKEMANN, Water S. BurRAGE and Jonn W. 
Irwin, Massachusetts General Hospital, Boston: 


Intrinsic Asthma: Charts and posters show that the cause 
is something which the patient carries with him. The place of 
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intrinsic asthma in the classification of all cases is shown with 
certain facts and theories concerning the mechanism. An outline 
of treatment is given with a description of end results. Certain 
problems for the future are outlined. 


Rita S. FrnkKier and Greorce M. Coun, Newark Beth Israel 
Hospital, Newark, N. J.: 


Carbohydrate Metabolism in Endocrine Disturbances: In the 
consideration of any endocrinologic dysfunction, evaluation of 
the carbohydrate metabolism is of importance. In the majority, 
there is a concomitant disturbance of carbohydrate metabolism. 
The material presented in the exhibit will consider nonpan- 
creatic disturbances of carbohydrate metabolism and_ their 
response to therapy. The following conditions are presented: 
(a) pituitary diseases including tumors, (b) hypothalamic dis- 
turbances, (c) thyroid diseases consisting of hypothyroid and 
hyperthyroid states, (d) disturbances of adrenal function and 
(e) disturbances of ovarian and testicular function. 


GrauAM ASHER, LAURENCE FE. STEFFEN, FRANKLIN D. 
Murpeny and Mary Corcrazier, University of Kansas School 
of Medicine, Kansas City, Mo.: 


Effects of Mineral Deficiency on the Cardiovascular System: 
The exhibit shows records of experiments and clinical cases in 
mineral deficiency. New material on the ionizable state of the 
blood minerals is presented. 


J. Q. GrirritH, Jr., Philadelphia: 


Cutaneous Capillary Microscopy in Hypertension—Relation 
to Prognosis: Some 2,000 persons with arterial hypertension 
but, initially at least, without evidence of renal failure, have 
been followed for four to twelve years. When first seen, studies 
included examination of the capillaries of the forearm through 
the capillary microscope, both before and after inclusion of the 
area in a histamine flare. Subjects are grouped according to the 
number of capillaries and degree of response to histamine, and 
comparisons made with subsequent mortality and morbidity. 


Henry B. KrrKianp, A. M. Lyte and E. Kies- 
SLING, Prudential Insurance Company, Newark, N. J.: 


Unipolar Extremity Leads in Electrocardiography: The ex- 
hibit shows the underlying theoretical principles of the aug- 
mented unipolar extremity leads, the synthesis of the standard 
leads and normal variations. Application of this technic is 
demonstrated in connection with electrocardiographic diagnosis. 


Josepu T. Roperts, University of Buffalo School of Med- 
icine and Veterans Administration Hospital, Batavia, N. Y.: 


A New Blood Supply for Ischemia Hearts and the Role of 
Small Blood Vessels in the Heart and Nerves: The exhibit 
deals with original studies on blood vessels of the heart show- 
ing: (1) the discovery that the heart's blood supply may be 
renewed by connecting the coronary veins and the aorta; (2) 
changes in capillary blood supply of the heart in hypertrophy, 
dilatation and pain; (3) flow of blood in the thebesian vessels, 
and (4) the role of vasa nervorum in vasospastic or ischemic 
neuropathy, in peripheral vascular disease and in the mechanism 
of referred pain. 


J. Scott BuTreERWortTH, CHARLES A. POINDEXTER, CLARENCE 
E. Pererson, ReEHNKE and L. WAGNER, 
New York University-Bellevue Medical Center, Post-Grad- 
uate Medical School, New York: 


Visual and Auditory Teaching Aids in Cardiology: The ex- 
hibit demonstrates the multiple channel electronic stethoscope 
with heart tones and murmurs in a variety of conditions which 
have been recorded at 33 r.p.m. by a special apparatus. There 
is a demonstration of a specially built 10 inch lag screen 
kineoscope which portrays visually any type of electric current 
(i. e., electrocardiograms, sound tracings, vectrocardiograms). 
The exhibit also shows the value of using “black light” with 
fluorescent pigments to demonstrate charts and plastic injections 
of the vascular system of the heart. An apparatus for the 
teaching of fluoroscopy to a large group of students is included. 
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Myron PrinzMetat, Corpay, I. C. Britt, Atvin L. 
SeLLers, WALTER Fiiec and H. E. Krucer, Institute for Med- 
ical Research, Cedars of Lebanon Hospital, Los Angeles: 


The Nature and Treatment of the Auricular Arrhythmias: 
Color cinematographs at 2,000 frames per second (130 times 
faster than normal) of the auricles of the intact dog’s heart have 
been taken. Detail of auricular contraction can be visualized 
for the first time. Simultaneous electrocardiograms were taken 
employing direct auricular leads and indirect limb leads. The 
mechanisms of auricular flutter and auricular fibrillation can 
be clearly seen. It is proved that the circus movement theory of 
those arrhythmias is no longer tenable. Observations show that 
auricular extrasystole, paroxysmal auricular tachycardia, auric- 
ular flutter and auricular fibrillation are of a unitary nature 
and are due to impulses emitting from a single ectopic focus. 
The particular arrhythmia observed depends on the rate of 
discharge of impulses from this focus. The effect of quinidine 
on the contraction waves in the various auricular arrhythmias 
is demonstrated. The dramatic therapeutic action of digitalis 
on the dilated failing heart is well visualized. The various 
clinical applications of these studies are illustrated. 


Artiur M. Master, Simon Dack, Leon Porpy, Mortimer 
BLUMENTHAL, Leonarp E. Fretp and Sipney Storcu, Mount 
S'nai Hospital, New York: 


The Two-Step Exercise Electrocardiogram—A Test for 
Coronary Insufficiency: Diagnosis of coronary disease is often 
complicated because objective evidence cannot be obtained in 
25 to 50 per cent of patients. Physiologically, electrocardio- 
graphic indications of coronary insufficiency are more likely to 
become evident in tracings made after standard exercise than 
at rest. Coronary insufficiency is considered to be ruled out if 
two tests are negative, a standard “2-step” test and then a 
“double 2-step.” Coronary insufficiency exists if the electro- 
cardiogram following the “2-step’” exercise is positive. De- 
pression of the RS-T of over 0.5 mm. in any lead is a positive 
result; also a change from an upright T wave to an isoelectric 
or inverted T wave. The “2-step” test is a simple walking 
procedure and produces no untoward reactions. 


Louis E. Sitrzpacn, Mount Sinai Hospital, New York, and 
Joserpn C. Enrticn, Lebanon Hospital, Bronx, N. Y.: 


Nickerson-Kveim Skin Test for Sarcoidosis: The exhibit 
presents results of 120 skin tests performed on 50 patients in 
3 main categories: (a) proved sarcoidosis, (b) suspected 
sarcoidosis and (c) proved nonsarcoid controls. Each test was 
read macroscopically and a biopsy was made, usually at the 
end of four weeks. Some of the tests were performed with a 
suspension of material from normal lymph nodes and normal 
spleen and the results were compared with those obtained 
with a suspension of sarcoid lymph nodes. Histopathologic 
criteria were elaborated which permit the characterization of 
a reaction as positive or negative. Eighty per cent of the 
reactions in proved sarcoidosis were positive, and in 3 patients 
the skin reaction was positive before a confirmatory biopsy 
of a natural lesion could be obtained. 


Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is Walter G. Maddock, 
Chicago. 


OrvAR SWENSON and Epwarp B. D. NEuHAUSER, Children’s 
Medical Center, Boston: 


New Concepts of Etiology and Treatment of Hirschsprung’s 
Disease: A series of roentgenograms demonstrate a segment 
of bowel in the rectosigmoid and rectum which is narrow and 
has abnormal peristalsis and failure of relaxation. This func- 
tionally abnormal bowel is a partial obstruction and produces 
the dilatation and hypertrophy of the colon. Drawings are 
displayed of a new operative procedure to remove the function- 
ally deficient bowel. Charts show the results of patients treated 
by this method. There have been no postoperative deaths, and 
all patients are doing well. Postoperative roentgenograms 
demonstrate essentially normal colons. 
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Arnotp §S. Jackson, Etwyn S. SHonyo and Georce P. 
Scnwe!, Jackson Clinic, Madison, Wis.: 


Surgical Treatment of the Gallbladder and Common Bile 
Ducts: Various anomalies of the biliary arteries and ducts are 
presented, and methods of avoiding injury to the common duct. 
Surgical procedures of cholecystectomy and choledocholithotomy 
are depicted by a series of charts and illustrations. Results on 
1,200 operations on the biliary tract are tabulated, with clinical 
symptoms, cholangiogram studies, findings at operation, patho- 
logic studies and the end results. 


ALBERT BEHREND, Moses BEHREND, BENJAMIN GREENSPAN, 
Mitton CuLLten and Hymen D. Stern, Jewish Hospital, Phila- 
delphia : 


Surgical Jaundice: The exhibit shows the normal and 
abnormal physiology of the biliary system, the etiology and 
differential diagnosis of surgical jaundice, the evaluation of 
various liver function tests in relation to surgical jaundice and 
the treatment of various forms of surgical jaundice. 


Josepn L. Poscnu, Wayne University College of Medicine 
and the Detroit Receiving Hospital, Detroit: 


Care of the Injured Hand: The exhibit consists of a brief 
presentation of the anatomic and physiologic considerations in 
primary tendon repair and nerve suture. Immediate corrective 
procedures and methods of clinical care are demonstrated and 
follow-up studies with results and complications shown. 


R. W. PosttetnHwait and H. H. BrapsHaw, Bowman Gray 
School of Medicine, Winston-Salem, N. C.: 


Deaths Following Vagotomy: Since 1942 vagotomy has 
assumed increasing importance in the treatment of peptic ulcer. 
Fortunately, no one surgeon has had a large number of deaths 
after this procedure. To evaluate the possibility that unusual 
physiologic or pathologic changes might be factors in the mor- 
tality rate, an analysis has been made of deaths after vagotomy. 
Abstracts of such fatalities were obtained from surgeons 
throughout the country. The results of this study are presented. 


Joun James T. Brosnan, JoHN MeyerRS and Joun 
J. Manninoc, Fallon Clinic, Worcester, Mass.: 


Endometriosis and the General Surgeon: Endometriosis is 
not a problem for the gynecologist alone. It is met fairly 
frequently in general surgery and general practice: thus, the 
exhibitors see more women with endometriosis than with appen- 
dicitis. Four hundred cases are analyzed to illustrate diag- 
nostic pitfalls, including occurrence in youth; infrequently 
described lesions are exhibited and a diagnostic syndrome is 
suggested. The syndrome consists of (a) cumulatively increas- 
ing period-linked pain, (b) in a mature woman without young 
children. 


E. L. MacQuippy, H. J. Bucnoiz and Davin RueA, Omaha: 


Adhesive Tape Irritations. This exhibit demonstrates the 
types of adhesive reactions on the human skin as well as a chart 
indicating the changes in pa and changes in temperatures from 
beneath the tape, as well as the study of the bacterial and fungus 
flora from beneath adhesive tapes. 


Hitcer Perry Jenkins, Doucras K. Packarp, 
Janpa and Davin Fox, University of Illinois College of Medi- 
cine and Woodlawn Hospital, Chicago: 


Therapeutic Intestinal Intubation: The indications for intu- 
bation for relief of intestinal distention are presented by roent- 
genographic studies of illustrative cases. The mechanical 
details which are necessary for the successful use of the intes- 
tinal tubes are demonstrated with the aid of a mannikin. The 
various types of tubes, the hazards and the limitations of intu- 
bation are pointed out. Cases are reviewed in which the intes- 


tinal intubation was used to obtain decompression of the 
distended small intestine due to obstruction or paralytic ileus, 
thus obviating emergency surgery or permitting operation under 
more favorable circumstances, | 
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and Tuomas B. Patton, Wayne University College of Medi- 
cine, Detroit and Dearborn, Mich.: 


Thrombin and Its Application in Upper Gastrointestinal 
Hemorrhage: The exhibit describes the clotting mechanism, the 
properties and action and its clinical use of thrombin, especially 
in regard to use in hemorrhage from bleeding from the esopha- 
gus, stomach and duodenum. 


Joun H. Kay and Atton OcHSNER, Tulane University 
School of Medicine, New Orleans, La.: 


Newer Aspects of Blood Coagulation in Relation to Throm- 
bosis: The interrelationship of the various single components 
involved in coagulation of the blood (including blood enzymes 
and antithrombin) is presented graphically as it is known up 
to this time. Certain newly recognized mechanisms of intra- 
vascular coagulation are demonstrated, and an attempt is made 
to evaluate the relative clinical importance of each one. 


Herpert Witty Meyer and StepHeEN L. Gumport, Post- 
Graduate Medical School, New York University-Bellevue 
Medical Center, New York: 


Cancer of the Breast: The exhibit shows historic background 
of the radical operation for cancer of the breast as taught by 
Halsted and Willy Meyer in 1894, differential diagnosis of 
cancer of the breast, principles, technic and results of radical 
operation, radiation and sterilization as part of treatment at 
times, and modern concept of hormone treatment in inoperable 
and metastatic cancer of the breast. 


STANLEY E, Lawton, Cuartes E. Fivpes and Semp- 
MAN, University of Illinois College of Medicine and Hines 
Hospital, Chicago: 


Cancer of the Stomach: This exhibit portrays what happened 
before, during and after hospitalization of 1,004 patients with 
cancer of the stomach—a disease known to be curable yet 
expected to kill over 38,000 persons during 1949. Importance 
of discovery of early pathologic lesions is emphasized and 
methods for reducing the high death rate are presented. 


CLARENCE E, GARDNER JR. and THOMAS Ray BROADBENT, 
Duke Hospital, Durham, N. C.: 


Anomalies of Intestinal Rotation: Charts, diagrams and 
drawings of the normal process of intestinal rotation and of 
abnormalities in each of the three stages of rotation as they 
occur in patients seen at the Duke Hospital are shown. 


DarreLL A. CAMPBELL and R. GLENN SMITH, Wayne 
County General Hospital, Eloise, Mich.: 


Arteriographic Examination of the Lower Extremity: The 
exhibit includes (a) drawings illustrating a classification of 
arteriosclerosis obliterans, (b) drawings portraying the technic 
of the procedure and (c) drawings, roentgenograms and photo- 
graphs correlating the arteriographic observations with the 
clinical status of the extremity. 


J. Ross Veat, Joun N. SHapip and Tuomas J. DuGan, 
Georgetown University Medical School, Washington, D. C.: 


Surgery of the Sympathetic Nervous System: A demon- 
stration of the anatomy of the sympathetic nervous system is 
presented, with the correlation of the normal physiology with 
pathologic conditions influenced by sympathectomy. The indica- 
tions, the selection of cases and the type of sympathectomy 
required in these conditions are shown, together with the 
complications and end results of sympathectomy. 


James Barrett Brown, L. T. Byars, FRANK McDoweE Lt 
and Minot P. Fryer, St. Louis: 


Reconstructive and Plastic Surgery of the Nose: Lesions 
and deformities of the nose, including neoplasms and the results 
of treatment, are presented, with radiation burns, distortions 
associated with cleft lips, gunshot wounds, traffic accidents, 
other congenital and acquired deformities, such as those develop- 
ing late after early childhood fractures. Diagrams and pheto- 
graphs illustrate the use of composite free grafts of the ear for 
nasal reconstruction. ; 
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Matcotm T. MacEacuern, American College of Surgeons, 
Chicago: 


Hospital Standardization: The exhibit demonstrates the point 
rating system recently instituted by the College. It provides 
an objective measuring stick for evaluating hospital standardiza- 
tion in relation to the minimum standard. The exhibit consists 
of charts, posters and photographs showing the various aspects 
of the point rating system and their method of application. - 


Cuarves F. Brancn, American College of Surgeons, Chicago: 


Cancer Control: An exhibit of cards and posters showing 
the work of the American College of Surgeons in stimulating, 
inspecting and standardizing cancer facilities, including cancer 
hospitals, cancer clinics, cancer diagnostic clinics and cancer 
detection centers, throughout the country. An endeavor is made 
to demonstrate that cancer control begins in the doctor’s office. 


Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is Frederick H. Falls, Chicago. 


A. R. ABARBANEL, Institute of Experimental Medicine, Col- 
lege of Medical Evangelists, Los Angeles, Calif. : 


Effects of Various Oxytocics on Human Pregnant Uterus: 
Charts show effects of various oxytocics (posterior pituitary 
preparations, quinine, ergonovine, methyl ergonovine, mether- 
gen) on human pregnant uteri. Dangers of each are fully 
emphasized, 


Henry C. Fark, Beth Israel Hospital, New York: 


Technic of Total Abdominal Hysterectomy: Each step in 
the procedure of total abdominal hysterectomy is presented by 
moulages, with drawings showing the intermediate steps that 
cannot otherwise be shown. 


FrepertckK H. FA.ts, University of Illinois College of Medi- 
cine, and Cuariotte S. Ho rt, Illinois State Department of 
Public Health, Chicago: 


Breech Presentation: Breech presentation is depicted in rela- 
tion to its etiology, diagnosis, pathology and management, 
including fetal and maternal considerations and normal mé@cha- 
nism of breech. 


Deryt Hart and James D. Moovy, Duke Hospital, Durham, 


Experimental Studies Demonstrating Controlled Variations 
in the Sex Ratio: On the basis of experimental studies and a 
statistical analysis of large numbers of human twins, the time 
factor between insemination and ovulation is thought to directly 
influence the sex of the offspring. In experimental breeding of 
rats the percentage of male offspring as compared to the female 
has been increased from a normal of 100.0 per cent to per- 
centages varying from 149 to 255. This was accomplished by 
delaying insemination until varying hours after the expected 
time of ovulation; the greater the time interval after ovulation, 
the greater was the percentage of males. An analysis of over 
65,000 pairs of dizygotic twins has revealed in each year’s 
group approximately 27 per cent more like-sexed than unlike- 
sexed pairs. It is felt that this constant surplus, inconsistent 
with chance alone, results from inseminations occurring both 
early and late in the fertility period. The exhibit is comprised 
of charts and diagrams based on the results of the experimental 
breeding and the statistical analysis of twins. 


C. Keettet, J. H. ALLEN and Luctano Barrer, 
University Hospitals, lowa City, Iowa: 


Obstetric Penicillin Prophylaxis; Consecutive ward obstetric 
patients were given 600,000 units of penicillin intramuscularly 
at the onset of labor and 300,000 units every 24 hours there- 
after until delivery, and an additional dose of 300,000 units 24 
hours after the last antepartum dose. Private and part-pay 
patients served as controls. Maternal temperatures were taken 
by mouth every four hours and the morbidity standards of the 
American Committee on Maternal Welfare were utilized. Cervi- 
cal cultures were taken usually some days before the onset of 
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labor. Conjunctival cultures were made immediately after birth 
and prior to local application of prophylactic agents in control 
cases. Babies of mothers receiving penicillin ante partum 
received no ophthalmic prophylaxis. The control babies were 
given silver nitrate instillations in the right eye and penicillin 
ointment (100,000 units per gram) in the left eye. Conjuncti- 
val cultures were repeated after 24 hours in all cases. 


H. E. Niesurcs, E. R. Punp, Hoke Wamm™ock, University 
of Georgia School of Medicine, Augusta, Ga.: 


Diagnosis of Preinvasive Carcinoma of Cervix Uteri: The 
material presented is based on the routine screening of the 10,000 
women in whom endocervical films were made for the 
early detection of cancer. The differential diagnosis of pre- 
invasive and invasive cancer of the cervix and endometrium are 
illustrated. Special attention is drawn to the specific cells 
shed from preinvasive cancer and those from invasive cancer 
showing their difference in morphology. 


Section on Ophthalmology 


The section exhibit committee of the Section on Ophthal- 
mology consists of Georgiana D. Theobald, Oak Park, Il, 
chairman; Edwin B. Dunphy, Boston, and Phillips Thygeson, 
San Jose, Calif. 


K. W. Ascuer, W. M. SpurGeON and Jean Scuurr, College 
of Medicine, University of Cincinnati, Cincinnati: 


Hydrodynamics of the Aqueous Veins: The influence of 
number, width and eccentricity of the cross sectionspf the canal 
outlets is considered, and their bearing on the pressure inside 
the canal of Schlemm evaluated. Histologically, the largest 
outlets are located where the biomicroscopically visible aqueous 
veins are found. In glaucomatous eyes, the clear stream in the 
aqueous veins is not longer, wider or stronger than in aqueous 
veins of eyes with normal intraocular pressure. More pressure 
must be exerted on the eyeball in order to increase the aqueous 
flow in aqueous veins which derive from narrow outlets than 
in those originating from wide outlets. Spontaneous changes in 
the blood content of aqueous veins precede pressure changes 
in eyes suffering from primary simple glaucoma. In one eye, 
shortly after recovery from its first glaucomatous attack, an 
obstruction of a canal outlet has been histologically verified. 
After iridencleisis, aqueous veins often disappear, particularly 
if the eye pressure has been definitely reduced.. Both the 
gonioscopic and the refraction-correcting contact lenses produce 
characteristic changes in aqueous veins and in the canal of 
Schlemm. 


M. W. Nucent and Kevin M. Tuony, College of Medical 
Evangelists, Los Angeles, Calif.: 


The Corneal Lens—Theory and Application: The exhibit 
shows the fitting technic of the Corneal Lens— a new type of 
plastic contact lens which has no scleral flange and requires no 
accessory foreign solution. 


Brittain F. Payne, H. Kruc and Epcar B. Bur- 
CHELL, New York Eye and Ear Infirmary, New York: 


Pathology of the Eye—New Technic for Preparations: The 
exhibit presents gross specimens of eyeballs divided meridion- 
ally which show various forms of pathology. Histologic sec- 
tions, stained with hematoxylin and eosin, also show the same 
or similar disease processes. 


A. L. Kornzweic, Home for Aged and Infirm Hebrews of 
New York City, New York: 


Pathology of the Eye in Old Age: The eyes of inmates of 
the Home for Aged and Infirm Hebrews of New York City 
are examined periodically. Most of these patients are from 
70 to 90 years old. Postmortem examinations of 120 consecu- 
tive eyes were done over a period of five years. The pathologic 
changes in these eyes were noted and the frequency of the 
occurrence of the typical pathology was classified. Many 
unusual findings were also listed, even though they occurred 
in only individual cases. Thus a comprehensive study of the 
eye in old age, clinically and pathologically, was obtained. The 
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emphasis in the exhibit is on the pathology of the eye in old 
age. Enlarged photomicrographs of the eye, showing the typical 
and the unusual findings, are shown. 


Frepertrck H. Tueopore, Mount Sinai Hospital, New York: 


Office Bacteriology of the Eye: The purpose of this exhibit 
is to demonstrate the ease and feasibility of performing labo- 
ratory procedures in routine office practice, and to show their 
value in the diagnosis and treatment of external diseases of 
the eye. Special emphasis is placed on the practical aspects 
of slide diagnosis and culture methods. Numerous color photo- 
micrographs of stained slide preparations obtained from illus- 
trative cases are exhibited in specially designed viewing boxes. 
Bacteriologic diagnosis wil! be correlated with the use of newer 
therapeutic agents such as the antibiotics and sodium propionate. 


Dan M. Gorvon, The New York Hospital-Cornell Medical 
Center, New York: 


Kodachrome Studies of the Ocular Fundus: Transparencies 
show a broad variety of eye diseases with emphasis on subjects 
of general interest. 


Donatp J. Lyte and Frank H. Mayrtevp, Cincinnati: 


Cerebral Angiography Related to Ophthalmology: The 
exhibit visualizes the cerebral vascular tree, both arterial and 
venous, in the normal and pathologic states by use of contrast 
mediums injected into the arterial system. Drawings of the 
visual and oculogyric systems with their blood supply are 
shown. Roentgenograms and diagrammatic sketches together 
with a brief history of the cases are used to demonstrate various 
types of vascular lesions affecting the visual and oculogyric 
systems. 


Peter C. Kronretp, Roy O. Riser and Joun T. PArker, 
University of Illinois College of Medicine, Chicago: 


Glaucomatous Excavations: The exhibit shows the ophthal- 
moscopic appearance of the disc, recorded in stereoscopic color 
photographs and amateur sketches, correlated with the visual 
field defect in various types of glaucoma. 


Section on Laryngology, Otology and Rhinology 


The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is James B. Costen, 
St. Louis. 


Artuur L. Juers, Raymonp Carnart, Georce E. Suam- 
BAUGH JR., E. L. Dertackr and Paut A. North- 
western University Medical School, Chicago: 


Deafness and /is Management: A brief résumé is made of 
the present testing technics used to diagnose deafness, to 
measure its degree and to determine the appropriate treatment 
and audiologic management. A method of closing tympanic 
perforations is described together with a summary of results. 
The essential features of the Northwestern fenestration technic 
are briefly given, together with end results obtained by this 
technic. The problems and clinical entities which have been 
discovered as a result of the new “controlled speech” technics 
for testing are reviewed. Emphasis is given to phonemic regres- 
sion, a special problem found frequently in presbyacusis. 


Sam E. Roperts and Frank S. ForMAN, Kansas City, Mo.: 


Direct Laryngoscopy — Simplified Technic: The exhibit 
shows mechanical laryngeal head supports and a new self- 
retaming dual distal lighted laryngoscope. Manikins show dif- 
ferent types of laryngeal lesions, so arranged that each visitor 
pass the self-retaining laryngoscope with dual distal lighting 
on each of the manikins. The anesthetic technic is described. 


J. Brown Farrior and R. A. Bacsy, Tampa Municipal Hos- 
pital, Tampa, Florida. 


Ear Surgery: The exhibit consists of a series of temporal 
bone dissections with accompanying illustrations and legends 
to demonstrate the indications and technic of ear surgery. 
These specimens illustrate simple mastoidectomy, radical mas- 
toidectomy, modified radical mastoidectomy, fenestration opera- 
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tion, facial nerve surgery, petrous apicectomies and surgical 


treatment of Méniére’s disease. Accompanying charts describe 
further details. 


Jutius Lempert and Dorotny Wotrr, Lempert Institute of 
Otology, New York: 


Modern Temporal Bone Surgery: The exhibit deals with 
(1) the Bone-Dust-Free Lempert Fenestra Nov-Ovalis Opera- 
tion for the restoration of practical hearing in clinical otosclero- 
sis; the research and histologic observations which led to the 
high percentage of permanently patent fenestras obtainable 
today with this surgery, and the pathogenesis of otosclerosis 
and theory of its onset and progressive development; (2) 
Lempert Decompression operation for hydrops of the endolym- 
phatic labyrinth in Méniére’s disease, and the research and 
histology which led to its development; (3) Lempert Endaural 
Subcortical Mastoidotympanectomy for the cure of chronic 
persistent suppurative otitis media, and specially prepared 
cadaver specimens depicting each step in the surgery, with 
magnification of the surgical field. 


A. C. StutsMan, Washington University School of Medicine, 
St. Louis: 


Technic of Tracheotomy: The exhibit deals with the technic 
of tracheotomy by photographs and descriptive matter. Methods 
of avoiding complications are described. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Section 
on Pediatrics is Albert V. Stoesser, Minneapolis. 


Harotp W. Darceon, Children’s Tumor Registry, Memorial 
Hospital, New York: 


Control of Cancer in Childhood: Photographs and charts 
illustrate the importance of cancer as a major child health 
problem, the familial tendency in certain varieties of childhood 
cancer, the variability in the natural history of certain types 
of child cancer and the problems of diagnosis, management and 
evaluation of end results. 


Aims C. McGuinness and Cecitta Y. WiILLArp, Children’s 
Hospital of Philadelphia, Philadelphia: 


Whooping Cough—Diagnosis, Prevention and Treatment: 
The exhibit shows the bacteriologic diagnosis of whooping 
cough, the use of the agglutinogen skin test in detection of 
susceptibility to whooping cough and prevention and treatment 
with hyperimmune human serum. 


E. Soper and Benjamin Kramer, Jewish Hospital 
of Brooklyn, Brooklyn. 


Studies with Aqueous Dispersions of Fat-Solubie Vitamins: 
Fat-soluble vitamins in oily mediums are poorly absorbed in 
newborn and premature infants and in diseases such as celiac 
syndrome, obstructive jaundice, hypothyroidism and sprue. 
When the vitamins are administered in aqueous dispersion they 
are well absorbed. This was shown for both vitamin A and 
EK. The transfer of vitamin A to milk both in human beings 
and in experimental animals (rat) is far more efficient with 
aqueous dispersions than with oily solutions. The liver stores 
in normal rats are about three times as high with aqueous dis- 
persions as with the same vitamin A in oil. Conditions for the 
intravenous injection of aqueous dispersions of fat-soluble vita- 
min were developed and tested in the rabbit with no pathologic 
effects. 


LAvuRENCE J. Linck, National Society for Crippled Children 
and Adults, Chicago: 


A Program for the Physically Handicapped: Various phases 
of the rehabilitation program are shown, including physical 
therapy, occupational therapy, speech, hearing rehabilitation 
and special education. 


BENJAMIN M. GasuL, Ecpert H. Fett, Hans Popper, 
Maurice Lev, Mavretis, Cart B. Davis Jr., Raut 
Casus and Hans Hartrenstetn, Hektoen Institute of Medical 
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Research and Children’s Division of Cook County Hospital, 
and the University of Illinois College of Medicine, Chicago: 


Congenital Heart in Clinical Medicine: The principles of the 
<linical diagnosis of congenital heart diseases are demonstrated, 
including roentgen ray, fluoroscopy, esophography, electrocar- 
diography, stethography, sphyemography, angiocardiography 
and cardiac catheterization. The material consists of approxi- 
mately 300 cases, studied intensively during the past two years. 
Clinically significant examples are exhibited. The physical data 
are correlated with the pathologic findings. 


G. Caruiste ApAMS and Grant Taytor, Duke University 
School of Medicine, Durham, N. C 


Tinea Capitis in North Carolina: The exhibit consists of 
photographs of lesions of tinea capitis, map with plotted inci- 
dence of tinea capitis in North Carolina, statistical breakdown of 
incidence in county and one city (Durham) as to race, grade, etc. 
Microsporum audouini and Microsporum canis are contrasted. 
Cultures of these organisms are included with microscopic 
demonstration. Treatment of the disease is discussed. 


Martin M. MALiINneER and Son D. AmsterDAM, Brooklyn and 
Henry Borow, Bound Brook, N. J.: 


I'luoroscopic Anatomy of Congenital Heart Defects: Models 
representing different congenital defects of the heart are so 
placed behind screens that they cast shadows similar to shadows 
on the fluoroscopic screen. Charts and drawings deal with the 
clinical differential diagnosis of the various lesions. The car- 
diac models will include the normai heart, patent ductus arteri- 
osus, large patent interventricular septum, aortic coarctation, 
tetralogy of Fallot, patent interauricular septum, transposition 
of great vessels, Eisenmenger complex, tricuspid stenosis and 
truncus arteriosus. 


Harvey Lewis L. Corrert, Gertrupe HENLE, 
Werner HENLE, T. F. McNair Scott and M. MicwHaet SIcEL, 
The Childrens’ Hospital of Philadelphia, Philadelphia : 


Virus Diseases: The exhibit presents the various functions 
of the virus diagnostic research laboratory using for illustra- 
tion observations made during two and one-half years of actual 


operation. 1. The laboratory diagnosis of virus infections in 
individual patients by: (a) isolation of virus; (b) serologic 
procedures; (c) histologic study of biopsy material for char- 


acteristic inclusion bodies (skin virus diseases), and (d) electron 
microscopic demonstration of characteristic virus particles, and 
in addition, characteristic clinical pictures of these virus diseases 
of the skin. 2. Functions concerning community health: (a) 
the analysis of outbreaks in families (herpes), schools (mumps 
and influenza) and industrial plants (Q fever); (b) the search 
for the source of infection; (c) epidemiologic surveys in order 
to determine the status of susceptibility in a given population, 
and (d) study of the effect of preventive measures (influenza). 
3. Research toward establishment and improvement of diagnos- 
tic procedures. 


Section on Experimental Medicine and Therapeutics 


The representative to the Scientific Exhibit from the Section 
on Experimental Medicine and Therapeutics is Robert W. 
Wilkins, Boston. 


Mitton ScCHLACHMAN and Davin Scnerr, New York Medi- 
cal College, New York: 


Effect of Sympathicolytic Drugs on the Abnormal Electro- 
cardiogram: The normalization of functionally inverted T 
waves can be produced by ergotamine preparations; therefore 
it is claimed that the inversion is due to sympathicotonia and 
that these drugs will differentiate the functional from the 
organic abnormal electrocardiogram. However, it was possible 
to normalize inverted T waves with ergotamine preparations 
in patients with organic heart disease and also to reproduce 
these results in patients who were first prepared with tetraethyl- 
ammonium chloride, so that an autonomic ganglionic blockade 
occurred, indicating that the ergotamine preparations have a 
direct action on the coronary arteries or myocardium and not 
by virtue of their sympathicolytic property as is claimed. 
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James MALtory Car.iste, Westfield, N. J., and Gurtn E. 
CARPENTER, Los Angeles County Hospital, Los Angeles: 


Vitamin Bw: Photomicrographs illustrate response of bone 
marrow and peripheral blood to administration of vitamin Buy 
to patients with macrocytic anemias, Charts depict hematologic 
and clinical progress. 


Raymonp W. CunNINGHAM, A. C. Dornausn, B. M. Duc- 
GAR and B. K. Harnep, Lederle Laboratories Division, Amer- 
ican Cyanamid Company, Pearl River, N. Y.: 


Studies on Aureomycin: A presentation of charts and posters 
showing the isolation of aureomycin, a new antibiotic, together 
with reports on the pharmacology, bacteriologic studies and 
other laboratory studies. Photographs show the nature of the 
antibiotic as well as cases which have been presented in pub- 
lished reports. 


Wittram J. Darspy and Epcar Jones, Vanderbilt University 
School of Medicine, Nashville, Tenn. : 


The Newer Hemopoietic Vitamins (Vitamin Bi, Animal 
Protein Factor, and Pteroylglutamates): A summary is pre- 
sented of the known hematologic and other physiologic effects 
in the human of vitamin By, animal protein factor (APF) and 
the pteroylglutamates. Illustrative data are shown on patients 
with sprue, pernicious anemia, nutritional macrocytic anemia, 
pernicious anemia of pregnancy and related hematologic 
disorders. 


Henry Dorcer, The Mount Sinai Hospital, New York: 


Vascular Damage in Diabetes Mellitus: Accelerated arterio- 
sclerosis is characteristic of diabetes mellitus. Generalized de- 
generative changes affect the capillaries, particularly the vessels 
of the retina, kidney and vasa vasorum. This damage can be 
found in varying degrees of severity in every instance of dia- 
betes mellitus of some duration. Within twenty-five years of 
onset of diabetes, 200 patients reveal retinopathy in 100 per 
cent, hypertension and albuminuria in 50 per cent. Neither the 
age of onset nor the severity of diabetes nor the control of 
glycosuria prevents the premature development of vascular 
degeneration. 


RicHarp Kovacs, 
New York: 


From Amber to Radar—The Evolution of Electrotherapy 
and Light Therapy: Photographs, charts and diagrams show 
progress from the observation of simple frictional and magnetic 
phenomena by Thales, 600 B.C., and Gilbert, 1600 A.D., on to 
the period of static electricity—Abbé Nollet and Benjamin 
Franklin. The discoveries of the chemical and electromagnetic 
generation of electricity by Galvani, Volta, Faraday, enabling 
the pathfinding work on the physiology of muscles and nerves 
by Duchenne, DuBois Reymond and others are presented, as 
well as the discoveries of high frequency electricity by Maxwell 
Clark, Henry, Herz and d’Arsonval leading to medical and 
surgical diathermy. The new era of electronics and radar is 
shown; also the progress of heliotherapy from Avicenna, 
Aesculapius and Hippocrates to Newton, Ritter, Herschel and 
Kirchhoff to Finsen, Rollier, Bernhard and Hess. 


Davin Lenr, New York Medical College, Flower and Fifth 
Avenue Hospitals, New York: 


Sulfonamide Mixture Therapy: The exhibit illustrates (1) 
the relative merits and drawbacks of sulfonamide drugs avail- 
able at present for use in mixtures, (2) the factors which deter- 
mine the selection of appropriate drugs in optimum proportions 
and (3) a new concept of sulfonamide allergy. Sulfadiazine and 
sulfamerazine qualify for first and second place, respectively, 
as mixture components. Sulfathiazole, sulfapyrazine, sulfa- 
methazine and sulfacetimide deserve attention as possible third 
and fourth members of a combination. 


New York Polyclinic Medical School, 


ArTHUR E. ALAN MatHer and WILLIAM L. Mc- 
LauGuHLin, Dartmouth Medical School, Hanover, N. H.: 


A Dialyser of Great Adaptability: A new dialyzer design 
is presented. The theoretical basis for its novel features is 
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shown and its compactness, adaptability and effectiveness pre- 
sented by working models, charts and diagrams. A new type 
of blood pump, without internal valves, is demonstrated. The 
potential usefulness of this device in the removal of substances 
from the body in renal and cardiac failure, in various intoxica- 
tions and in metabolic and neoplastic diseases is suggested. 


Paut C. and Epwin A. Wiaarn, Isotopes Divi- 
sion, United States Atomic Energy Commission, Oak Ridge, 
Tenn. : 

Radivisotopes—What They Are, How They Are Made in 
the Pile and How They Are Used Medically: The exhibit 
consists of diagrams, charts, photographs and pile model to 
indicate what isotopes are, and the terminology peculiar to 
isotopes; how they are made in the pile, shown graphically by 
sketches and photographs, and how they are used medically, 
shown graphically by a series of sketches on diagnosis, therapy 
and tracer studies. 


DamesueKk, Marvin L. Bioom, Louis WeEIsFUSE 
and Mitton FreepMaNn, Joseph H. Pratt Diagnostic Hospital 
and Tufts College Medical School, Boston: 

Chemotherapy of Leukemia and Leukosarcoma: Chemo- 
therapeutic methods offer the possibility of altering the enzy- 
matic functions of various types of proliferating white cells 
and thus attacking such proliferative disorders as lymphosar- 
coma, Hodgkin's disease, multiple myeloma and leukemia. 
Nitrogen mustard has been particularly successful in treatment 
of Hodgkin's disease, in certain cases of lymphosarcoma, and in 
other reticulum cell proliferations. Sk-136, a nitrogen mustard 
derivative, is of value in certain cases of chronic myelocytic leu- 
kemia and to lesser extent in acute monocytic leukemia. 
Urethane has proved of value in the treatment of chronic 
myelocytic leukemia, particularly in prolonging roentgen ray- 
induced remissions. The folic acid antagonists have proved 
useful in inducing remissions in about one third of the cases 
of acute and subacute leukemia treated. These various chemo- 
therapeutic agents, although not curative, demonstrate not only 
definite therapeutic effects, but a. specificity for certain pro- 
liferating white cells which gives hope for future more potent 
agents. 


VIRGINIA KNEELAND Sipney C. WerNER and 
Evita H. Qurimpy, Presbyterian Hospital and Columbia Uni- 
versity College of Physicians and Surgeons, New York: 

Radioactive lodine—Its Use in the Diagnosis and Treatment 
of Thyroid Disease: The exhibit presents an analysis of diag- 
nosis and therapy of hyperthyroidism with radioactive iodine. 
A similar presentation is shown of diagnosis and therapy in 
thyroid cancer correlated with pathologic findings and radio- 
autographs, 


Section on Pathology and Physiology 


The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is Alvin G. Foord, Pasadena, 
Calif. 


Cuarces W. Hock, Lester L. Bowes, V. P. Sypen- 
STRICKER and W. KnowLton HAtt, University of Georgia 
School of Medicine, Augusta, Ga.; 

Ocular Changes in Nutritional Deficiencies in the Rat: The 
vascularization and other corneal changes resulting from defi- 
ciencies of each of the essential amino acids, protein, vitamin 
A, riboflavin and pantothenic acid in the rat are illustrated 
with photographs of injected corneas. The development of 
capillaries and other corneal changes in methionine deficiency 
are illustrated with photomicrographs. The development of 
cataracts in deficiencies of histidine and phenylalanine in the 
rat is shown with photographs of eyes and of dissected lenses. 
The corneal and lenticular changes in the deficiencies mentioned 
are summarized. | 


Davipsoun, Kurt Stern and Cutyo Kasuiwact, 
Mount Sinai Mediéal Research Foundation and Hospital and 
Chicago Medical School, Chicago: 


Infectious Mononucleosis: Intectious mononucleosis may pre- 
i Many of these problems can 


sent serious diagnostic problems. 
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be readily solved with the help of the differential test. The 
material presented is based on a serologic study of over 200 
patients with infectious mononucleosis. The exhibit deals with 
an analysis of clinical findings and of diagnostic problems, 
with technical aspects of the presumptive and differential tests, 
with their specificity and sensitivity. Summaries of experimental 
investigations are included on the absorption with guinea pig 
kidney antigen, on the rapid centrifuge technic, on the effect 
of diluents and of time and temperature. Pathologic and hema- 
tologic findings are presented. 


Sytvan E. Moo.ten and Leo Vroman, St. Peter’s General 
Hospital, New Brunswick, N. J.: 


Role of Blood Platelets in Thromboembolism: A theory of 
thrombosis is presented stressing platelet adhesiveness and endo- 
thelial “wettability.” Platelet count and adhesiveness are 
increased by tissue injury and by thrombocytosin found in fat 
tissue, and are diminished by thrombocytopen, formed in the 
spleen. Postoperative thrombosis may be due in part to throm- 
bocytosin,, mobilized by trauma, in part to loss of normal 
endothelial nonwettability in veins by prolonged pressure or 
other slight injury. Clumping of adhesive platelets on a wet- 
table endothelial surface builds up a plug (white thrombus), 
which arrests the flow of blood in that vascular segment. 
Clotting en masse of the stagnant blood (red thrombus) is 
accelerated by platelet breakdown in the white thrombus. The 
printiples of endothelial nonwettability and wettability are illus- 
trated. The glass wool filter test for platelet adhesiveness is 
demonstrated, also its application in preclinical detection of 
thrombosis and other conditions. 


Stras M. Evans and Watter Zeit, Marquette University 
School of Medicine, Milwaukee. 


Tissue Reactions to Physical Forces: The exhibit presents 
the ability of fibrous tissue to protect against abnormal energy 
releases, particularly those of motion and electricity; linear 
tensile strength and thermoelectric resistance studies; the ability 
of these energy states in pure torm to produce fibrous tissue 
reaction; tissue reactions to galvanic current and mechanical 
stresses; the means whereby energy is liberated within tissues 
in pathologic states characterized by fibrous reaction through 
a mechanism known as piezoelectricity; the piezoelectric prop- 
erties of fibrogenic dusts are correlated with tissue reactions 
and compared to the absence of piezoelectric properties and 
tissue reactions in nonfibrogenic dusts. Dusts never before 
studied and containing no silica were selected because of known 
piezoelectric activity and their fibrogenic properties are demon- 
strated. This is correlated with clinical silicosis. Tissue reac- 
tions demonstrating the electro-mechanical pattern of cholesterol 
correlated with the theoretic description of the pathogenesis of 
arteriosclerosis are demonstrated. 


S'pney A. GLapstone, New York Polyclinic Hospital, New 
York. 


Sponge Biopsy--A New Method in Cancer Diagnosis: The 
method consists of rubbing a suitable (gelatin) sponge over 
an ulcer or mucous membrane to absorb tissue juice, cells -and 
particles of tissue. Sponge and absorbed material are fixed 
in formaldehyde, dehydrated, embedded in paraffin, cut, stained 
and examined microscopically. The exhibit includes charts 
describing the technic, photographs illustrating instruments and 
sponges and manner of applying them, charts of illustrative 
cases, enlarged photomicrographs of the biopsies and tables 
summarizing the results. 


Georce Crite Jr, J. Beach Hazarp and E. W. Rumsey, 
Cleveland Clinic, Cleveland : 


Thyroiditis: Transparencies show gross and microscopic 
pathology, also clinical features of various types of thyroiditis. 


Josepu M. Hitt, Sor HaperMan, ALLEN F. Rew and 
Kennetn P. Wirtstruck, William Buchanan Blood Center, 
Baylor Hospital, Dallas, Texas: 


Physical Chemical Studies on Rh Antibodies: Charts and 
graphs illustrate different orders of reactivity of antibodies and 
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the distribution of these varieties of antibodies in the different 
plasma protein fractions obtained by a new fractionation technic. 
A working model of the fractionation apparatus is shown. 


Carrot. L. Bircw and Louis R. LiMmarzi, 
Illinois College of Medicine, Chicago: . 


Cytologic Changes in Blood and Bone Marrow Induced by 
Therapy: The exhibit presents normal bone marrow cytology, 
bisected bones showing distribution of red and yellow marrow 
and sternal puncture needle in situ in sternum, and blood and 
bone marrow in anemic leukemic and splenomegalic states before 
and after therapy with liver extract, folic acid, iron, arsenic, 
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folic acid antagonists, P82, thyroid extract, high protein diet, etc. . 


Tuomas J. Waite, Carrot, M. Leevy, ANGELO M. GNAssI 
and H. Preston Price, Jersey City Medical Center, Jersey 
City, N. J.: 

Needle Biopsy of the Liver in Evaluation of Diagnosis and 
Therapy of Liver Disease: The exhibit shows (1) general 
features of needle biopsy of the liver including limitations, 
contraindications, indications in 400 needle biopsies, general 
preparations; (2) technic of needle biopsy of the liver demon- 
strated with moulages; (3). correlation of clinical features, 
function studies and histology in establishing an adequate diag- ° 
nosis; (4) illustrative cases showing value of needle biopsy in 
diagnosis and therapeutic evaluation, and (5) needle biopsy 
slide demonstration. 


O. J: Pollak, Quincy City Hospital, Quincy, Mass.: 


Development of Atheroma—An Acute Colloidal Phenomenon: 
Subintimal cholesterol deposits develop in rabbits on intravenous 
injection of colloidal cholesterol although blood cholesterol 
levels do not rise to the height encountered in experimental 
alimentary hypercholesterolemia. Atheroma-like vascular alter- 
ations are seen in rabbits killed immediately on completion of 
a single intravenous injection of cholesterol. These observa- 
tions lend support to the theory that atheromatosis is caused 
by intramuscular precipitation of coarsely dispersed colloids. 
They open the avenue for prevention and prophylaxis of experi- 
mental cholesterol atheromatosis. 


James L. SovutHwortu and James O. Davis, United States 
Marine Hospital, Baltimore: 


Renal Function and Morphology in Hypertensive Vascular 
Disease—Preliminary Study: Renal function has been studied 
in hypertensive patients by clearance methods (inulin and 
diodrast® clearance): biopsies of the kidneys of the same 
patients were obtained at operation. Whereas at the extremes 
there is correlation between morphology and function, consider- 
able reduction in renal blood flow and glemerular filtration 
rate may exist with little or no structural change. Factors 
other than vascular sclerosis appear to be operative in increased 
renal vascular resistance observed in a substantial number of 


cases. How adequately renal biopsy represents the status of the 
kidney is shown. Histologic sections are available for demon- 
stration, 


Section on Dermatology and Syphilology 


The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Francis W. Lynch, St. Paul. 


Heten OLitenporrr Curtu, Columbia University, College 
of Physicians and Surgeons, New York: 


Behcet's Syndrome—Aphthosis: Charts, posters and photo- 
graphs describe Behcet's syndrome, which is a systemic disease 
characterized by recurrent attacks of uveitis (iridocyclitis) with 
hypopyon, oral aphthae and genital ulcerations. The three classic 
signs and the mode of the recurrent attacks are shown. Cases 
with any two of the three classic signs are considered abortive 
forms of the disease. The genital manifestation in women is the 
same as that described by Lipschitz as ulcus vulvae acutum. 
Associated signs such as a high degree of nonspecific cutaneous 
hypersensitivity, erythema nodosum and various inflammatory 
processes of the skin, muscles, joint, gastrointestinal tract, etc., 
have been observed in many patients with the syndrome. Lab- 


during regression, and after treatment. 
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oratory examinations, treatment, possible causes of the disease 
and the differential diagnosis are discussed. 


Harry M. Ropinson Jr. and Frep R. McCrums Jr., Uni- 
versity Hospital, Baltimore: 


Comparative Analysis of the Muco-Cutaneous-Ocular Syn- 
dromes: The exhibit presents a comparative analysis of a 
symptom complex which consists primarily of oral, genital and 
ocular lesions, and which is known in the literature as Behcet's 
disease, Reiter’s disease, ectodermosis erosiva pluriorificialis 
and Stevens-Johnson disease. In the opinion of the exhibitors 
these syndromes are variants of erythema multiforme, and it 
is their belief that a comparative analysis of the literature sup- 
ports this theory. Cases are presented which show features of 
all these syndromes. 


E. L. Laven and D. A. Wattace, University of Chicago 
School of Medicine, Chicago: 


Procaine Ecsema-—A Common Occupational Disease of 
Dentists: Data gathered by the American Dental Association 
indicate that over 1,000 dentists in the United States have 
chronic dermatitis of the hands, due to a large number of cases 
to hypersensitivity to local anesthetic. Nine dentists with 
proved hypersensitivity to local anesthetics were studied and a 
typical clinical picture is described. Sensitivity was found to 
be confined to procaine and anesthetics of closely related chemical 
configuration, and no sensitivity was present to anesthetics of 
different chemical configuration. A logical method of treating 
this condition is provided by these results. 


Georce M. Lewis, M. Jerr Davis and Georce A. WALDRIFF, 
New York: 


Antihistamine Therapy in Dermatology: The value of the 
antihistamine drugs in the treatment of urticaria is well estab- 
lished. It has been shown also-that the local application of one 
of the available drugs has contributed to the treatment of some 
forms of idiopathic pruritus. Intensive search for further uses 
of the various commercial products has shown that other 
apparently unrelated dermatoses may be favorably affected by 
either the internal or external use of these drugs. An incidence 
of side reactions of nearly 20 per cent makes the indiscriminate 
use of these drugs undesirable. Epidermal sensitization is rare 
as shown by a comprehensive series of patch tests to eight 
different antihistamine drugs. It is concluded that the presently 
available commercial antihistamine compounds have a most 
useful though limited place in the treatment of skin diseases. 


L. Straitu, WM. G. McEvitt, Orp C. BLAcKLEDGE, 
Morrison Beers and. Ricuarp E. Straitnu, Straith Clinie for 
Plastic Surgery, Detroit: 


Plastic Surgery in Skin Lesions: The exhibit shows various 
skin lesions and their treatment by excision, pedicle flaps, skin 
grafts, etc. The importance of careful excision of even small 
skin lesions which enlarge or fail to heal is emphasized. A 
surprising number of such lesions prove to be malignant. The 
treatment of hairy moles, purple birth marks, rhinophymas, 
powder marks, tattoos, brush burns and many other lesions is 
considered. 


Louise E. Tavs and Freperick J. SzyMANsKI, Chicago: 


Extragenital Syphilitic Chancre: Illustrations of proved 
extragenital syphilitic chancres in many and varied sites are 
shown and the incidence of extragenital syphilitic chancres in 
various locations on the body are presented. A survey of the 
diagnostic procedures applicable in this diagnosis is included, 
with the histopathologic features of chancre biopsy, direct and 
lymph node puncture dark field technics and features of serologic 
reactions for syphilis. 


Maurice SULLIVAN and MARION FriepMAN, Medical Service, 
United States Marine Hospital, Baltimore: 


Treatment of Condylomata Acuminata with Resin ef Pedo- 
phyllum: The exhibit consists of photographs portraying» penile 
and perianal condylomata acuminata before topical appheation 
It attempts to empha- 
size the type of condylomas suitable for this therapy and the 
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possible reactions which can occur. The similar action of 
podophyllotoxin and colchicine on condylomas is shown. A 
pictorial description of the cytologic action is presented. 


Arnotp A. ZIMMERMANN and Tueopore Cornsieet, Uni- 
versity of Illinois College of Medicine, Chicago : 


Development of Epidermal Pigmentation in the Negro Fetus: 
A graphic and microscopic demonstration of the development 
of dendritic melanoblasts in the fetal epidermis of the Negro 
is presented. All stages of the differentiation of melanin-pro- 
ducing cells from the third fetal month to birth are shown. 


J. K. Howes, V. M. Henrncton and FrepericK GRIES HABER, 
Louisiana State University School of Medicine, New Orleans: 


Observations on Dermatoses in the Negro: An exhibit of 
dermatologic phenomena in which racial characteristics are of 
peculiar significance. The incidence of certain dermatoses 
frequently considered as nonexistent in the Negro are shown. 
An effort is made to clear up much of the misunderstanding 
concerning the frequency of many dermatoses occurring in the 
Negro. 

Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is A. B. Baker, Minneapolis. 


Lewis J. Potrock, Benxyamin Bosues, HERMAN Crtor, 
IstporeE FINKELMAN, Meyer Brown, Avex J. Arierr, Josern 
G. Kostrupata and Louis B. Newman, U. S. Veterans Admin- 
istration Hospital, Hines, IIlL.: 


Injuries to Spinal Cord and Cauda Equina: The exhibit 
includes results of such management including treatment of 
bed sores, genitourinary complications, physical medicine and 
involvement of sympathetic nervous system. 


J. Sancnez-Perez, University of Southern California 
Medical School, Los Angeles: 


Kymovolchron Reeerder with Starting Syringe—In Con- 
trolled Serial Roentgenography: This apparatus is to be used 
mainly with the automatic seriograph. It is equipped with a 
starting syringe and records graphically the amount of opaque 
material used in angiography. It also records accurately the 
volicity and pressure of the injection as well as the interval 
between the roentgen ray exposures. It is electrically connected 
in such a way that it starts the automatic seriograph immediately 
alter the completion of the injection and eliminates the chance 
of errer due to human factor. 


CuarLes Pomerat, Jack R. Ewart and Joseru Parnrter, 
University of Texas School of Medicine, Galveston, Texas: 


Studies on Nervous Tissue Cultivated tn Vitro: Spinal cord 
irom chick embryos has been used to study the toxicity of 
central nervous stimulants and depressants as well as the effect 
of anti-organ immune serums. Studies on cells from biopsies of 
the human adult brain obtained during lobotomies from schizo- 
phrenic subjects are also presented, 


Francis C. Grant, Hospital of the University of Pennsyl- 
vania, Philadelphia : 

Neurosurgical Lesions of the Brain and Spinal Cord: The 
exhibit presents pictures of the operative fields seen during the 
exposure of neurosurgical lesions of the brain and spinal cord. 
Whenever possible the roentgen changes and othet diagnostic 
features which help in localization are included. Some 20 cases 
of various types of tumor involving the brain and spinal cord 
are shown with characteristic changes frequently seen in the 
type of tumor exposed. 


Joe R. Brown, Anprew J. Leemuuts and Louts Jensen, 
Veterans Administration Hospital, Minneapolis : 

Retraining Therapy of Neurologic Disabilities: The exhibit 
illustrates the principles, methods of treatment and results of 
treatment of disabling neurologic disabilities, demonstrating how 
and to what extent these technics can be utilized by the general 
practitioner. The application of passive movement, active motion, 
resistance exercises, ambulation exercises, self-care activities, 
social and vocational training in the treatment of hemiplegia, 
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ataxia, multiple sclerosis, parkinsonism, flaccid paralysis, and 


paraplegia are described. Patients are used to demonstrate the 
application of therapeutic technics. 


S. Cottens, A. M. Rapiner, L. C. Boas, J. D. 
Zitinsky, N. D. WiLensky and J. J. GREENWALD, Maimonides 
Hospital, Brooklyn: 


Diabetic Neuropathy: The exhibit is concerned with a graphic 
presentation of the disturbance in the metabolism of the anti- 
neuritic fractions of B complex, a photographic display of 
muscle atrophies occurring in diabetic neuropathy, a demon- 
stration of methods for quantitating neuropathies and a presen- 
tation of methods for effecting reversibility of this condition. 
The results of a study in 300 persons with diabetes is presented. 
A differential diagnosis of ischemic neuritis and metabolic 
neuropathy is stressed. 


Section on Preventive and Industrial Medicine 
and Public Health 


The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A. Davis, Akron, Ohio. 


JEAN Spencer Fetton and Lypia L. Brepic, Oak Ridge 
National Laboratory, Oak Ridge, Tenn. : 


Mental Health in Industry: The exhibit presents the rationale 
and method of a counseling program now in effect at the Oak 
Ridge National Laboratory. The interrelation of somatic com- 
plaints and psychologic factors is shown with their effect on 
industrial output, employer and employee relations and the 
manner in which these problems are handled. The exhibit 
shows the type and variety of presenting complaints, the selec- 
tion of those employees who present personal difficulties which 
interfere with work efficiency, such as those of work relations, 
marital problems and tension difficulties, and who are suitable 
for counseling. The goal of counseling is to bring to conscious 
awareness those patterns of behavior and attitude which inter- 
fere with functioning and to direct constructive energies toward 
more productive channels. The work of such a program on 
industrial output and work relations is presented. 


Hurtey L. Leonarp P. Lanc, Peter A. Turopos 
and Burcess Gorvon, Barton Memorial Division, Jefferson 
Medical College Hospital, Philadelphia : 


Pulmonary Function Impairment in Anthracosilicosis: The 
nature of the breathing impairment has been studied by physio- 
logic methods in over 180 anthracite and 35 bituminous coal 
miners with respiratory complaints after prolonged exposure 
to dust (20 to 40 years). Pulmonary function impairment may 
be due to: (1) decreased ventilation (maximal breathing capacity 
and vital capacity), (2) increased residual air (emphysema), 
(3) decreased alveolar perfusion and (4) poor distribution 
(unequal alveolar aeration). Various degrees of involvement 
of one or more of the four factors may occur. Roentgenologic, 
electrocardiographic and clinical findings have been correlated 
with the physiologic studies. No single test was satisfactory 
for correctly evaluating the impairment of pulmonary function. 
Information is presented for improving the rationale of thera- 
peutics in this disabling disease. 


HerMan N. I. and Morton 
B. AnveLMAN, Chicago Health Department, Chicago: 


Control of Epidemic Diarrhea of the Newborn in Chicago: 
Charts and graphs show the organization and administration of 
the Chicago Health Department unit assigned to the control 
of this disease, the methods of control of epidemic diarrhea 
of the newborn, the number of deaths of epidemic diarrhea before 
and after present control methods (1938) were established and 
the equipment and physical setup of model nurseries and formula 
rooms. 


O. A. Sanver, Milwaukee: 


Siderosis—A Benign Pneumoconiosis Due to Iron Fumes 
and Dusts: The exhibit presents a fifteen year series of 
periodic chest roentgenograms of five welders, steel cutters and 
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grinders, along with the pathologic sections from an additional 
case. Additional films show differential diagnosis between 
siderosis, silicosis, stannosis, beryllium granulomatosis and 
miliary tuberculosis. The roentgen findings of siderosis are 
characterized by discrete nodular and stippled shadows due to 
iron oxide deposits in the perivascular lymphatics. Such iron 
pigmentation is entirely inert, with no resulting fibrosis, impaired 
lung function or increased susceptibility to tuberculosis or other 
infections. It is of significance only because of its frequent 
misdiagnosis as silicosis. 


Tuomas B. McKwneery, C. L. Newserry and JosePHINE 
BucuaNnan, Office of Vocational Rehabilitation, Washington, 


Civilian |’ ocational Rehabilitation—Physical Medicine Phases: 
Physical medicine and related therapies are shown in sequences 
of lighted transparencies. Other services available to the dis- 
abled through the federal-state program of vocational rehabili- 
tation for civilians are enumerated and explained. These 
services include medical examinations, hospitalization, prosthesis, 
psychologic testing, counseling and guidance, training, vocational 
selection and placement and postemployment adjustment. 


James A. Wueeter, Axtell Clinic, Newton, Kan. ; 


Comparative Graphic Study of Western Equine Virus: A 
comparative study of western equine virus (James A. Wheeler) 
and St. Louis virus (Washington University; R. J. Blattner 
and J. V. Cooke) is presented. The exhibit shows the reservoir 
as found in these two separate studies and the vector trans- 
mission of the two virus diseases. In western equine virus ‘t 
was found that 50 per cent of assassin bugs from rats’ nests in 
pastures contained virulent western equine virus; the present 
theory is that the young gain their wings in the spring and fly 
to horses in the pasture, etc. With the proper influx of seasonal 
mosquitoes the stage is set for an epidemic. The work was done 
on the St. Louis virus in order to make this a comparative study 
with the work done on western virus to show a particular 
pattern of the transmission of these two particular viruses. 


WILHELM C. Hvueprer, National Cancer Institute, Bethesda, 


Environmental Cancer Can Be Controlled: Causes and con- 
trol of environmental cancer are presented. Known causes are 
depicted by a diagrammatic section through the human body 
showing organs, seven carcinogenic factors affecting them and 
four routes of exposure. Varied aspects of environmental cancer 
include radioactive substances and roentgen rays, hydrocarbons 
and solar rays. “Aromatic amines in a dye plant” deals with 
the carcinogenic focus and the percentage of cancer in carcin- 
ogenic operation, department, plant, county and state. The 
control of environmental cancer includes six factors. 


H. S. Van Orpstranp, Cleveland Clinic, Cleveland, Joseru 
M. DeNarpt, Lorain, Ohio, and Morrts G. Carmopy, Paines- 
ville, Ohio: 


Berylliosis—Acute and Chronic Manifestations of Beryllium 
Poisoning: A nine year study of the toxic manifestation in 
workers exposed to beryllium and its compounds presents the 
findings in over 400 cases. In this group of cases all of the 
known forms of beryllium poisoning have been seen, among 
which were 90 instances of acute reaction including dermatitis, 
conjunctivitis, and skin ulcer, chronic pulmonary granulomatosis 
and the chronic skin granulomas. The exhibit includes the 
history and industrial hazard of the element beryllium and its 
compounds. Its various clinical manifestations are demonstrated. 


Grorce PAPANICOLAOU, JosEPH SKAPIER, GENEVIEVE BADER, 
Rotanp Logs, E. Lestiz, Micuaet Deppisn, Ropert SHERMAN 
and SuzaANNE Howe, Strang Prevention Clinic, Memorial Hos- 
pital for Cancer and Allied Diseases, New York: 


Early Cancer Detection: The exhibit illustrates some of 
the methods used for the detection of cancer, special attention 
being given to the female genital tract and to the lower bowel. 
The cytologic technic of detecting early carcinoma of the uterus 
is emphasized and examples of preinvasive carcinoma found by 
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this method are given. The statistics cover the study of 17,000 
patients and 40,000 smears for the years 1947 and 1948. The 
results of 7,500 routine sigmoidoscopic examinations are shown 
and the technics of patient preparation and examination are 
illustrated. A research study of 150 washings of the rectosig- 
moid mucosa is included with color transparencies showing the 
normal and malignant cytology. Instruments and technic of 
this examination are illustrated. 


Ropert A. Kenor, F. R. Dutra, J. CHorak and E. J. 
LarGENT, Kettering Laboratory, College of Medicine, University 
of Cincinnati, Cincinnati, Ohio: 


Beryllium: Beryllium is capable of producing two forms of 
pulmonary disease in man, acute pneumonitis and chronic pul- 
monary fibrosis with formation of specific granulomas. The 
effects on experimental animals indicate that the substance is 
highly toxic in the form of soluble salts, and relatively insoluble 
compounds given intravenously produce malignant tumors. The 


_ exhibit illustrates all of these phenomena. 


Section on Urology 


The section exhibit committee of the Section on Urology 
consists of John H. Morrissey, New York, chairman; Roger 
Barnes, Los Angeles; Earl Ewert, Cambridge, Mass., and 
John Dees, Durham, N. C. : 


Henry SANGREE, LEONARD D. Frescotn, Park MILLER, 
Hersert Warres and Jutivus TAyLor, University of Pennsyl- 
vania School of Medicine and Presbyterian Hospital, Phila- 
delphia : 


Urinary Calculi—Treatment, Prevention and Diagnosis: A 
summary is presented of the results of 50 patients on whom a 
critical and exhaustive study was made as to the cause of stone 
formation, including data on race, sex, age and diet. There is 
also shown the estimation of blood serum calcium and phos- 
phorus values, bacteriologic studies, chemical analysis of stones, 
roentgen ray crystallography films of stone, atomic structure, 
section and study of the stone under the petrographic micro- 
scopic using a cross Nichols prism, demonstration of goniometer 
measurements. Prevention of crystine and uric calculi is dis- 
cussed, with dietary regimen. 


Jan H. J. E. Epwarps and G. J. Taompson, Mayo 
Clinic, Rochester, Minn. : 


Pathologic Basis of Impaired Renal Function in Surgical 
Diseases of the Kidney: The exhibit demonstrates the pathologic 
basis of the impaired renal function in such surgical diseases 
as polycystic kidney, pyelonephrosis, renal calculi and hydro- 
nephrosis by means of models of actual cases together with 
roentgenograms and gross photographs- and microphotographs. 
Pertinent clinical features in the course of the diseases, lab- 
oratory data and roentgenograms are presented. In each of 
the aforementioned conditions an advanced stage of the diseases 
with severe impairment of renal function is compared with a 
less severe stage of the condition with little or no apparent 
impairment of renal function, in order to demonstrate the 
pathologic cause of renal failure in the severe type. 


Greorce E. Storkiy, Millard Fillmore Hospital and Uni- 
versity of Buffalo School of Medicine, Buffalo, N. Y.: 


Synergistic Treatment of Urinary Tuberculosis by Chemo- 
therapy: The exhibit consists of electron microscopic photo- 
graphs of the action of moogrol® on the tubercle bacillus, in 
preparing the same for treatment by streptomycin. In vitro 
photographs of the action of the oil, photographs of the series 
of guinea pigs under treatment and evaluation will be made of 
the clinical results in approximately 30 cases in which combined 
treatment—moogrol® and streptomycin—has been used. 


W. W. Scott, E. Goopwin and Rosert D. SLoan, 
James Buchanan Brady Urological Institute, Baltimore: 


Nervous Control of Renal Circulation: Direct and reflex 
nervous control of the renal circulation of the rabbit, cat, dog 
and monkey is demonstrated through the medium of black and 
white and color photographs. These macrophotographs and 
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microphotographs made before, during and after nerve stimula- 
tion include serial angiograms of the renal circulation made 
with thorotrast,® gross appearances of kidney before and after 
the injection of vital dyes and india ink and microscopic sec- 
tion of kidneys showing localization of vital dyes and india ink 
in the renal vessels. 


FRANKLIN FarMAN, JonHn A. Arcapt, Burton K. Brock and 
Kennetu A. Lemon, Robert S. Fox Urological Foundation, 
Whittier, Calif. : 

Experimental Studies and Clinical Aspects of the Renal 
Circulation: Morphologic studies on the renal circulation under 
stress with production of the shunt mechanism are presented. 
The effect of water diuresis, pilocarpine, magnesium sulfate and 
severe dehydration on the renal blood flow are demonstrated 
by kidneys (rabbits) injected with india ink. The clinical 
implications of a double circulation (cortical and medullary) 
are shown. 


Reev M. Nespit, J. and Wayne L. 
Wuitaker, University Hospital, Ann Arbor, Mich. : 


Production of Epithelium-Lined Tubes from Buried Strips 
of Intact Skin: A novel but effective technic or urethroplasty 
for hypospadias has recently. been reported by European sur- 
geons. The exhibit deals with a study of the principles of 
growth that are concerned in the procedure. A strip of intact 
skin is buried subcutaneously, and in twelve days it takes form 
into a skin-lined tube by peripheral extension of the epithelial 
borders of the buried strip. 


R. TuHeopore BercMAN, Rocer W. Barnes, C. LeRoy 
TurNeER, School of Medicine, College of Medical Evangelists, 
Los Angeles: 


Significant Scrotal Swellings: Transparencies demonstrate 
various scrotal lesions causing enlargement of scrotum. 


Hamitton W. McKay, H. Haynes Barrp and Kennetu M. 
Lyncu Jr., Charlotte, N. C.: 


Management of the Injured Kidney: The exhibit includes 
(1) a chart enumerating postulates for teaching purposes regard- 
ing the management of the injured kidney; (2) illustrated case 
reports from the series of cases managed according to these 
postulates at the Charlotte Memorial Hospital; (3) illustrated 
chart depicting the undesirable sequellae of the improperly 
managed injured kidney. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Tom Outland, Elizabethtown. Pa. 


Henry W. MEYERDING, Mayo Clinic, Rochester, Minn. : 


Tumors of the Bone, Benign and Malignant: The exhibit 
consists of (a) short case histories, (b) roentgenograms, (c) 
wax reproduction of surgical specimens to show the gross 
pathologic appearance, (d) models demonstrating the surgical 
technic employed in excision and bone grafting and (¢) photo- 
micrographs showing the histopathologic appearance of the 
various types of tumors, with the grade of malignancy. Dia- 
grams show anatomic distribution of the lesions and show sur- 
vival in various types of tumors. It presents a practical 
classification of bone tumors for the clinician, surgeon, roent- 
genologist and pathologist. 


Norman L. HicrnsotHam, Brapitey L. Cotey and Ropert 
FE. Memorial Hospital, New York: 


Sarcoma Arising in Irradiated Bone: The exhibit is based 
on a study at Memorial Hospital which revealed 11 histologi- 
cally proved cases of osteogenic sarcoma arising in irradiated 
bone six to twenty-two years after irradiation therapy. The 
sarcoma may develop in a benign tumor that has been exposed 
to heavy doses of roentgen rays or in normal bone after a latent 
period of five to twenty years following the last therapeutic 
exposure. 


Davip Boswortu, A. DELLA Pietra and RicHARD FARRELL, 
Sea View and St. Luke’s Hospitals, New York: 

Streptomycin in Bone and Joint Tuberculosis: Pathology of 
bone and joint tuberculosis is shown, with patients cared for 
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before streptomycin contrasted with patients after treatment 
with streptomycin in open and closed lesions. Cases of failure 
are presented, with pathologic specimens to denote reasons for 
failure, and charts are shown to indicate dosage, results and 


conclusions, as well as toxic effects and present problems 
involved. 


E. Davin WetnBeErG, Johns Hopkins Medical School and 
Hospital, Baltimore: 


Late Spontaneous Rupture of the Extensor Pollicis Longus 
Tendon Following Colles Fracture: This is a rather rare and 
uncommon condition which results in considerable disability of 
the thumb unless it is recognized and treated properly. The 
symptoms, signs, anatomy, pathology, methods of treatment 
including that of the author'and the end results are described. 
Statistical data of the reported cases in the literature regarding 
the incidence, age, sex and latent period are presented. The 
3 cases of the author are demonstrated by preoperative and 
postoperative photographs, roentgenograms, drawings and col- 
ored photographs made at the time of operation and photo- 
micrographs of the resected tendons. 


Paut STRASSBURGER, HALForD HALLocKk and C. Gar- 
BER, New York Orthopedic Hospital, New York: 


Fibrous Dysplasia of Bone: Photographs and roentgeno- 
grams show the various types of cases, single lesions, multiple 
lesions and the complete syndrome complex of bone lesions, 
skin pigmentation, sexual precocity and early skeletal matura- 
tion. Photomicrographs of the pathologic changes found in 
the bones are presented. An analysis of 9 cases treated at the 
New York Orthopedic Hospitai, in 7 of which surgical pro- 
cedures were carried out, is shown, with results of the procedures. 


LAURENCE Jones, Cedars of Lebanon Hospital, Los Angeles: 


The Postural Symptom Complex—A Different Cause and 
Treatment; One common type of foot and leg imbalance, 
namely, inversion or inward roll of the foot and leg, produces 
a roentgenographic measurable anterior tilt of the pelvis. This 
causes central nerve tension which is recognized by the follow- 
ing symptoms: when general it causes general fatigue; when 
localized it causes varied neuralgias occurring at any or multi- 
ple levels. A fixed method of postural correction reverses serial 
distortion bringing demonstrable and measurable correction of 
faulty foot posture and this in turn brings relief of symptoms. 
The mechanism of production is completely described as well 
as the general principles that govern this method of correction. 
Many illustrative case histories and radiographs are presented. 


Davip Springfield, Mass. : 


Metacarpal Fractures—A New Instrument for the Main- 
tenance of Position after Reduction: A new instrument has 
been devised for the treatment of all types of metacarpal frac- 
tures including fractures and dislocations about the base of the 
thumb. In this type of fracture or dislocation, which is so easy © 
to reduce, it is difficult to maintain the corrected position, This 
instrument employs the use of adjustable pressure pads, which 
easily maintains the corrected position by the closed method. 
It can easily be applied and adjusted without fear of pressure 
sores, infection, loss of position or deformities. 


Section on Gastro-Enterology and Proctology 


The representatives to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology are Donovan C. Browne, 
New Orleans, and J. P. Nesselrod, Evanston, Il. 


Leo L. Harpt, FREDERICK STEIGMANN, SHELDON E, Krasnow 
and Ropert ScHLeEsSINGER, Hektoen Institute for Medical 
Research of Cook County Hospital, Stritch College of Med- 
icine of Loyola University and University of Illinois College 
of Medicine, Chicago: 


Studies on Gastric Acidity: Charts and diagrams demon- 
strate the effects on gastric acidity by various substances. The 
antacid effect of alkali amphoteric substances, organo substances; 
sedatives and antispasmodics is demonstrated and. discussed. 
The effect of vasadilator substances and of parasympathomimetic 
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and sympathomimetic drugs is discussed. An evaluation is 
presented of the present day methods for studying antacid 
effects in the light of the daily variations in gastric acidity in 
both the stimulated and unstimulated stomach. The value of 
the various modes of antacid administration are discussed and 
demonstrated by gastroscopic views. 


Henry A. Rarsky, MICHAEL WEINGARTEN, CHARLES I. 
Kriecer, BERNARD NEWMAN and Kurt Stern, Lenox Hill and 
Beth Israel Hospitals and Brooklyn Polytechnic Institute, New 
York and Brooklyn: 

Electrophoretic Pattern in Liver Disease: The electrophoretic 
pattern was studied in a group of patients suffering from 
hepatitis, acute and chronic stage, cirrhosis of the liver, obstruc- 
tive jaundice and cancer. Liver function tests and biopsies were 
performed in these patients. Tracings of the electrophoretic 
pattern are demonstrated and photomicrographs of the path- 
ologic findings are shown. Case reports correlate the clinical 
and laboratory data. 


Wittram Z. Frapkin, The Jewish Hospital of Brooklyn, 
Brooklyn : 

Diarrheal Diseases—Diagnosis and Treatment: The exhibit 
consists of charts, models, specimens and instruments illustrat- 
ing the diagnosis and treatment of diarrheal diseases. 


M. A. SpetvBerc, University of Illinois School of Medicine, 
S. P. Bratow, Hines Veterans Hospital, Hines, Ill, and 
HEINRICH NECHELES, Michael Reese Hospital, Chicago: 

Evaluation of a New Antacid in Treatment of Peptic Ulcer: 
The usefulness of sodium carboxy-methyl cellulose, combined 
with a small amount of magnesium oxide, in the treatment of 
peptic ulcer is demonstrated. It is bland, nonabsorbable, not 
affecting acid base balance. It coats the mucosa of the stomach 
with a protective mucoid layer, and buffers the acidity for a 
prolonged period of time. It aids epithelization by producing a 
favorable pu, and serves as a supporting base for epithelial cell 
movements. It has a highly protective effect against histamine- 
induced ulcers in dogs, combats constipation in patients and 
increases the bulk and water content of the stools of rats. One 
hundred and twenty-nine patients treated with this preparation 
and 100 patients treated with an aluminum hydroxide prepara- 
tion were followed for one year and compared as to clinical 
results and relapse rate. Emphasis is placed on the relapse rate 
as a valuable criterion for the treatment of peptic ulcer. 


M. C. F. Linpert, Milwaukee, James H. Topp, Rockford 
and Micuaet F. Koszatka, Wood, Wis.: 

Liver Biopsy in the Study of Hepatic Disease: The exhibit 

is an appraisal of needle biopsy of the liver as utilized in the 
diagnosis of hepatic disease. One section is devoted to the 
presentation of the various modes of approach with schematic 
diagrams. The indications, danger and contraindications are 
‘listed. Hepatic diseases diagnosed by means of needle punch 
biopsy of the liver are divided into diffuse and focal disease. 
Studies on prognosis, progression and physiology of liver dis- 
orders are presented. The various punch biopsy needles utilized 
in performing liver biopsies are shown. 


J. PEERMAN NESSELROD, SHERMAN COLEMAN and Barry J. 
Anson, Northwestern University Medical School, Chicago: 

Anal Ducts and Glands—Their Relation to Anal Infection: 
“A reconstruction of anal ducts and glands in the human adult 
is shown, together with photomicrographs and charts illustrating 
the role of these structures in the pathogenesis of common 
anorectal inflammatory disorders such as hemorrhoids, anal 
fissure, anal abscess and anal fistula. 


Frank S. WINDHOLz, Ropert A. ScaRBorOoUGH and RUSSELL 
R. Kuetn, Stanford University School of Medicine, San Fran- 
cisco: 

Polyps of the Colon—Diagnosis, Roentgenology and Path- 
ology: Roentgenographs, colored photographs, photomicro- 
graphs and translucent drawings of the roentgen appearance and 
pathology of polyps of the colon are presented. Emphasis is 
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laid on their visualization by fractional method of air-contrast 
barium enema (unpublished) which surpasses the accuracy of 
roentgen demonstration of polyps in the lower sigmoid by 
ordinary methods of barium air-contrast enema. Frequency, 
morphology (roentgen ray and pathology) of appearance and 
location in colon, types of microscopic structure problems and 
signs of malignant transformation, and results of surgical 
removal are illustrated. 


Curtice Rosser, Tom E. Smitu and Lewis Waters, Ameri- 
can Proctologic Society, Dallas, Texas: 


Fifty Years of Proctology: An exhibit depicting historical 
highlights of the American Proctologic Society since its found- 
ing in June 1899, at the American Medical Association session 
of that year. Instruments, books and photographs will be 
shown in evolutionary fashion. Data concerning the present 
services of proctology to mankind and the field of medicine are 
included. 


Section on Radiology 


The representative to the Scientific Exhibit from the Section 
on Radiology is S. W. Donaldson, Ann Arbor, Mich. 


B. P. Wipmann, H. W. Ostrum and R. F. Miter, Phila- 
delphia General Hospital, Philadelphia: 


Roentgen Appearance of Gastro-Intestinal Lesions: This 
demonstration is a correlation of the roentgen findings in 
diseases of the gastrointestinal tract, illustrated with koda- 
chrome® photographs of gross surgical and autopsy specimens. 
The problems of differentiating benign and malignant condi- 
tions are illustrated. Many varied roentgen deformities of 
gastric and duodenal ulcers with and without niche defects and 
with questionable niche defects are portrayed. Specimens of 
mucosal redundancies, granulomas and other confusing patho- 
logic conditions of the large and small intestine are illustrated. 


AnNA Govpreper, Department of Hospitals, City of New 
York and New York University, New York: 


Anomalous Radiosensitivities of Analogous Mammary Adeno- 
carcinomas: The two analogous mammary adenocarcinomas 
used in the study arose in inbred strains of mice (C3H and 
dba) and were both diagnosed by the: pathologist as adeno- 
carcinomas; yet they appeared to differ widely in their biologic 
characteristics. This was evidenced by the difference in their 
rate of growth, metabolic activity and radiosensitivity. In 
contrast to the widely accepted belief that faster growing tumors 
are more radiosensitive than slower growing ones, it has been 
shown that this concept does not necessarily hold true. An 
explanation of this anomaly is offered and supported by experi- 
mental data. 


Eucene P. Penpercrass, Eowin L. LAMe and Herman W. 
OstruMm, Hospital of the University of Pennsylvania, Presby- 
terian Hospital and Philadelphia General Hospital, Phila- 
delphia : 


Hemosiderosis of the Lung Due to Mitral Valve Disease— 
Cases Simulating Pneumoconiosis: The exhibit shows chest 
roentgenograms of 4 autopsied and 2 living patients with pul- 
monary hemosiderosis due to rheumatic heart disease. These 
simulate silicosis, miliary tuberculosis, benign pneumoconiosis 
and a host of other nodular, discrete, pulmonary lesions, The 
microscopic study on 4 cases is the first to be reported in North 
America. 


WENDELL G. Scott, SHERWOOD Moore, Tuomas Burrorp 
and Mert J. Carson, Washington Univerity School of Medi- 
cine, St. Louis: 


Angiography with the Rapidograph Utilizing 9-Inch Roll 
Film in Diagnosis of Congenital Heart Disease: The exhibit 
illustrates the rapidegraph, which was developed by adapting 
the magazine of a Fairchild aerial camera to roentgen ray roll 
film that is 914 inches wide and 77 feet long, fitting it with an 
electric motor and reduction gears and inserting radiographic 


screens through which the film passes. The roentgen exposures 


are made approximately every one half second and are syn- 


39 


1194 THE ATLANTIC 


chronized with a self-cocking Potter-Bucky grid to gain added 
clarity on the films. The entire equipment is fully automatized 
so that the closure of one switch puts the entire equipment in 
operation including the roentgen ray exposure. Also illustrated 
is the tautograph, a machine designed for the rapid exposure 
of conventional roentgen ray cassettes, and which has been 
used for the same purposes as the rapidograph. The tauto- 
graph runs at a slower rate with an exposure every second. 
The indications and technics for cardiovascular angiography and 
aortography are described and cardiovascular angiograms of 
various types of congenital heart disease are shown, as well as 
a few examples of cerebral angiography. 


Georce S. SHARP, EvuGeENE W. DeMaret, Ropert C. Woop 
and Herpert F. WILLIAMS, Pasadena, Calif. : 


Treatment of Oral Cancer and Tumors of the Jaws: Trans- 
parencies illustrate lesions less than 1.0 cm. in diameter on all 
oral surfaces and the details of treatment. Prognoses for the 
various regions is given, with before and after results. Early 
recognition of cysts and tumors of the jaws is important, and 
their discovery likewise demands immediate biopsy and thorough 
knowledge of oral pathology in order that treatment may be 
started promptly, with minimum deformity. On account of 
difficulties in differential diagnosis, the following classification 
will be followed: Cysts of the jaws: (1) cysts of nonodontogenic 
origin (developmental), (a) median maxillary and mandibular 
cysts, (b) globulomaxillary cysts, (c) incisive canal cyst; (2) 
cysts of odontogenic origin, (a) radicular cysts, (b) follicular 
cyst; (3) dermoid cyst. Cystic tumors: (1) odontogenic tumors, 
(a) odontoma, (b) ameloblastoma; (2) osteogenic tumors, (a) 
true central giant cell tumor. The treatment is illustrated 
briefly with each type of cyst and tumor. 


Vincent W. Arcner, Greorce Coorer Jr., Herpert D. 
Heset and Joun G. Kroit, University of Virginia Hospital, 
Charlottesville, and CuristiAN V. Cimino, Fredericksburg, 
Va.: 


Lead Fiberglas® Clothing Protective Against Roentgen and 
Certain Atomic Fission Rays: Samples of the material are 
shown with protection afforded irom each type of ray. Charts 
show the amount and character of the radiation received in 
usual fluoroscopy and how a coverall of lead fiberglas® will 
more adequately protect the fluoroscopist. Proposed decon- 
tamination suits for workers in areas contaminated by atomic 
fission products are outlined. 


C. A. Stevenson, R. D. Moreton and E. E. Seeporr, Scott 
and White Clinic, Temple, Texas : 


The Roentgenologic Examination of the Colon—Special Ref- 
erence to Obscure Carcinomas: The exhibit shows the exact 
technic of the examination, emphasizing the materials used and 
giving a statistical report and analysis of various types of 
preparations for the examination; moulages in plastics and wax 
simulate the fluoroscopic examination and show the various 
pathologic changes which can he demonstrated; roentgeno- 
grams illustrate what can be expected of the examination. 


RAPHAEL PoMERANZ, Harry A. Bropkin, Harrison S. 
MARTLAND Jr., Newark, N. J.: 


Beryllium Granulomatosis: The exhibit consists of eighty 
& by 10 transparencies in 10 by 12 frames demonstrating radi- 
ologic, gross pathologic and microscopic studies of four autopsy 
cases of beryllium poisoning (1936-1948). Comparative histo- 
logic studies with other pneumoconiosis, silicosis, sarcoidosis 
Toxicologic studies. Radiologic follow-up of clinical materal 
(4 cases). Results of roentgen therapy. Differential diagnosis. 
Summary and conclusions. 


C. R. Huenes, J. R. HANNAN and B. E. Mutvey, Cleveland 
Clinic, Cleveland : 


Spinal Cord Tumors: The exhibit presents a review of 71 
spinal cord tumors found in 68 patients. Clinical, laboratory 
and roentgen ray findings are emphasized. Fourteen selected 
cases are presented to emphasize case histories, roentgen ray 
findings and histopathology. 
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Section on Anesthesiology 


The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Harold F. Bishop, Valhalla, N. Y. 


Wri1aMmM Nerr and Epwin Byer, Veterans Hospital, San 
Francisco: 


Dynamics of Respiration: Changes in the dynamics of 
respiration incident to respiratory obstruction and the open 
thorax are demonstrated, using a plastic model of the thoracic 
cage and the tracheo-bronchial tree. Clinical examples with 
photographs, roentgenograms and records are shown. 


Joun Apriant and Henry N. Westuarer, Charity Hospital 
and Louisiana State University, New Orleans, La. : 


Operating Room Accidents—Their Management and Pre- 
vention: Complications and accidents frequently encountered 
in the operating room by surgeons and anesthetists are sum- 
marized. Accidents resulting from improper evaluation and 
preparation of patients, lack of premedication, improper choice 
of anesthesia, technical errors and mismanagement of anesthesia 
and misuse of stimulants and resuscitative measures are empha- 
sized. Each complication or breach of technic, together with 
the prevention or management thereof, is depicted by photographs 
or drawings. 


C. R. StepHen and H. M. Starter, Children’s Memorial 
Hospital, Montreal, Quebec : 


Hypobaric Pontocaine® Spinal Analgesia for Children: The 
exhibit shows the technic of using hypobaric pontocaine® for 
spinal analgesis in children. Safety of administration is stressed. 
Typical results are shown, stressing low dosage required. 


F. Paut. Anspro and S. Porter Bartiey, Brooklyn: 


Continuous Brachial Plexus Block: A transparency made 
over a skeleton shows the anatomic situation of the bracheal 
plexus and its surrounding structures. The placing of the 
needle near the subclavian artery and other important points 
are brought out on the model. 


James E. EckeENHOFF and Marco Van N. Demine, Children’s 
Hospital of Philadelphia and Hospital of the University of 
Pennsylvania, Philadelphia : 


kundotracheal Anesthesia in the Newborn and Young Infant: 
The exhibit displays equipment used for endotracheal anesthesia 
in the newborn and young infants according to the technic used 
at the Children’s Hospital of Philadelphia. There is also a 
description of the relative anatomic positions of the epiglottis, 
glottis and trachea in infants of this age group. Roentgeno- 
grams, drawings and moulages are used to indicate these 
relationships and to demonstrate the endotracheal! tubes in situ. 


E. A. Rovenstine, E. M. Papper and Cuartes L. Burstein, 
New York University College of Medicine, New York: 


Therapy with Procaine and Derwatives—Cardiac Arrhythmia: 
Charts and drawings demonstrate the therapeutic usefulness 
of procaine and one of its metabolites, diethylamino-ethanol. 
The experimental and clinical data presented have been collected 
by giving these drugs intravenously to man. 


F. A. Duncan ALEXANDER, E. and Tomas 
McD. Anperson, Surgical Service, Veterans Administration 
Hospital, McKinney, Texas: 


The Management of Pain: This exhibit demonstrates the 
various steps through which patients progress in the course 
of their treatment for the management of major pain problems. 
It includes diagnostic procedures, the functioning of the “Pain 
Clinic,” surgical and nonsurgical procedures for the definitive 
treatment of pain. e section is devoted to a demonstration 
of the site of action of systemic drugs used in the control of 
pain. One section is devoted to the cardinal principles of the 
physiology of pain. 


E. Hare, Cleveland Clinic, Cleveland : 


Arterial Infusion: The exhibit demonstrates the apparatus 
used in arterial infusion. A vessel, containing the fluid to be 
infused, is connected by means of rubber tubing and a glass 


‘ 
a 


19 


VoLumeE 139 
NUMBER 17 


cannula or hypodermic needle to the radial artery. Pressure is 
exerted on the fluid by means of a blood pressure bulb, and 
is measured on an aneroid manometer. A second manometer 
indicates the effect on the arterial tension of the subject. 
Accompanying charts and diagrams drawn from experimental 
and clinical material illustrate the steps and the technic of 
arterial cannulization, the course of the blood injected arterially 
and a comparison of the results of intravenous and intra-arterial 
infusions. 

R. F. Courtix, R. G. Bickrorp and A. FAUuLcoNER 
Mayo Clinic, Rochester, Minn. : 


Electro-Encephalography During Surgical Anesthesia — A 
New Aid for the Control of Anesthesia: A demonstration of 
an apparatus and technic for recording the electroencephalo- 
gram and electrocardiogram during surgery and its practical 
application in the control of inhalation anesthesia is presented. 
The records obtained during nitrous oxide-oxygen-ether 
anesthesia am their correlation with other physiologic changes 
are shown. 


Davip J. Grausarp, New York and Mitton C. Peterson, 
Kansas City, Mo.: 


Intravenous Procaine: The exhibit presents descriptions of 
the capillary bed (according to Zweifach): (a) the normal 
capillary, (b) the origin of a stimulus in the tissues and the 
beginning of the reflex impulses to produce pathologic changes, 
(c) the changes within the tissues when capillary permeability 
and anoxia develop and (d) the action of procaine in breaking 
the reflex arc and a reestablishment of the normal circulation. 
A brief history on the intravenous use of procaine is included. 
Clinical data, including roentgenograms, are shown on cases 
of reflex sympathetic dystrophy, subdeltoid bursitis, osteo- 
arthritis of the spine and destructive arthritis of the hip 
associated with Paget's disease. 


Section on General Practice of Medicine 


The representative to the Scientific Exhibit from the Section 
on General Practice of Medicine is M. B. Casebolt, Kansas 
City, Mo. 


Water I. Bucnert and Grorce H. Jones, Geisinger 
Memorial Hospital, Danville, Pa.: 


Hematuria: Short clinical histories, roentgenograms, photo- 
graphs of gross specimens and photomicrographs taken from 
32 selected cases presenting hematuria as the initial or chief 
complaint are presented. A diagram of the urinary tract listing 
the causes of hematuria is shown. A pamphlet is available 
containing an outline of the causes of hematuria. 


Emanvuet E, Manper, Epwarp B. LEHMANN and Detno A. 
Paris, United States Public Health Service, Atlanta, Ga. and 
Chicago : 

Simple Blood Tests Available to the General Practitioner: 
The exhibit illustrates the facility of obtaining biochemical 
information required in clinical practice and demonstrates the 
availability of simple methods in case-finding projects. The 
procedures include estimation of blood creatinine and glucose, 
the serum flocculation test with Hayem’s solution (for serum 
protein alterations), the icterus index and the sedimentation 
rate. All these methods, of which the first three have recently 
been devised by the authors, can be carried out on a single 
venous blood sample, with a minimum of laboratory experience 
and equipment. The practical application of the methods in 
screening for, and management of, nephritis, diabetes, systemic 
infections, disorders of the liver and biliary tract, and neo- 
plastic diseases, are outlined and the technic demonstrated. 


Wittiam P. Bocer, Martin E. Gattacuer, J. 
Crosson and Harrison F. Fiippin, Philadelphia General Hos- 
pital, Philadelphia : 

Penicillin Plasma Concentrations Following Various Peni- 
cillin Preparations: A number of penicillin preparations have 
been developed to prolong the period durmg which detectable 
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penicillin plasma concentrations can be expected after a single 
injection of these preparations. Data are presented concerning 
the plasma concentrations of penicillin that result from injection 
of 300,000 units of (a) crystalline penicillin in aqueous solution, 
(b) procaine penicillin in oil, (c) procaine penicillin in aqueous 
suspension, (d) crystalline sodium and procaine penicillins in 
combination in an aqueous medium, (¢) procaine penicillin 
in aluminum monostearate and oil and (f) sodium penicillin in 
aluminum monostearate and oil. The application of the various 
penicillin dosage forms to therapy are indicated. Penicillin 
plasma concentrations resulting from the injections of 1 to 8 cc. 
(300,000 to 2,400,000 units) of some of these preparations at 
single and multiple sites are shown to last for more than ten 
days. Photomicrographs of the sites of injection of penicillin 
in (a) beeswax and oil and (/) aluminum monostearate and 
oil are indicated. 

C. D. Van Hovuwe ine, C. R. Donnam, J. S. BENGSTON 
and G. W. Jensen, American Veterinary Medical Association, 
Chicago : 

Brucellosis in Animals—Transmission, Diagnosis and Eradi- 
cation; Animal species susceptible to infection by the Brucella 
organisms are shown with reference to human infection. Indi- 
cations of the transmission between animal species and man 
with graphic indications of the incidence of brucellosis in ani- 
mals, diagnostic methods and recommended control procedures 
are presented. 


Lovis J. Recan, Los Angeles: 


Medical Malpractice: The exhibit of charts, posters and 
drawings present three aspects of the subject: (1) consent to 
operation, (2) asking for a suit and (3) malpractice, general 


principles. 


Witiis E. Brown, Ropert E. Hopces and James T. Brap- 
BURY, State University of Iowa Hospitals, Iowa City: 


The Antidiuretic Effects of Narcotics: The response of human 
kidneys to various agents has been studied by means of clear- 
ances of para-amino-hippurate and sodium thiosulfate. Normal 
women (some of whom were pregnant) have been studied, and 
observations made of renal blood flow, glomerular filtration 
rate, filtration fraction, reabsorption fraction, and urine volume. 
Adrenalin and pitressin both produce antidiuresis, but apparently 
by different mechanisms. These studies indicate that both hor- 
mones decrease the effective blood flow and glomerular filtra- 
tion to a similar degree. Pitressin, however, increases the 
filtration fraction (per cent of plasma filtered) and the reabsorp- 
tion fraction (per cent of glomerular filtration reabsorbed by the 
tubules) to a greater extent than epinephrine. Morphine and the 
other narcotic drugs produce an antidiuresis by virtue of a 
process similar to that observed with epinephrine. Toxemias of 
pregnancy associated with oliguria show an alteration in kidney 
physiology similar to that produced in normal patients by 
pitressin. Morphine in these toxemic patients accentuated the 
deviation from normal. The clinical significance of these obser- 
vations will be presented. 


CnHevatier L. Jackson, Joun F. Huser, M. 
Norris, and Harry Morsrt, Temple University Hospital, 
Philadelphia : 


The Segmental Bronchus and the Bronchopulmonary Seg- 
ment: The exhibit demonstrates the applied anatomy of the 
bronchopulmonary segments and their corresponding segmental 
bronchi. It includes clinical demonstrations of the favorite 
localization of various lesions, such as pulmonary abscess, 
tuberculosis and foreign body, as well as showing the signifi- 
cance to the thoracic surgeon, radiologist and the bronchologist, 
of the segmental concept. Both prepared and fresh specimens 
of the bronchial tree are presented as well as models, actual 
size, enlarged and in miniature. The uses of such models in 
study and teaching are demonstrated. 


Herman E. Ray E. Trusses, E. R. Scuce- 
sincer, R. F. Korns, Granvitte W. Larimore and 
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Y. Puanevur, New York State Health Department and Albany 
Medical College, Albany, N. Y.: 


Protecting the Newborn: A statewide program for reducing 
the hazards of infection during the newborn period is presented. 
Particular reference is made to the prevention of infection in 
hospital nurseries and to the role played by physicians, nurses 
and hospital administrators in protecting the newborn. 


CLeveLanp J. Wurte and Rosert H. Harrts, Stritch School 
of Medicine of Loyola University, Chicago: 


Diseases of Nails: Nail diseases due to general medical 
syndromes as well as many due to dermatologic dyscrasias are 
shown by photographs, moulages, charts and posters. 


Section on Chest Diseases 


The representative to the Scientific Exhibit from the Section 
on Chest Diseases is Edwin R. Levine, Chicago. 


A. Scuomer, H. E. Bass and R. Berke, Veterans Adminis- 
tration, New York: 


Coccidioidomycosis in Veterans of World War I1l—Pulmonary 
Residuals: Charts show (1) the endemic area; (2) cultural 
cycle of Coccidioides immitis, depicting saprophytic and parasitic 
phases; (3) photographs of the fungus in wet smear, tissue 
section, etc.; (4) diagnostic criteria with discussions of cocco- 
dioidin skin tests, serology, fungus cultures, etc.; (5) differential 
diagnosis of this disease and pulmonary tuberculosis, neoplastic 
diseases of the lung, lymphomas, other fungous diseases, lung 
abscess, lung cysts and sarcoidosis and (5) a series of cases 
demonstrating pulmonary lesions of coccidioidomycosis. These 
lesions in many instances have a striking resemblance to tuber- 
culosis, and several were initially mistaken for tuberculosis. 


Seymour M. Farser, Mortimer A. Beniorr, ALLEN K. 
McGratu Jr. and Mitton RosentHat, San Francisco Hospital, 
San Francisco: 


Carcinoma of the Lung—Diagnosis by Cytologic Examination 
of Sputum and Bronchial Secretions: The exhibit consists 
of posters on (1) methods of cytologic examination, (2) diag- 
nostic criteria in cells from sputum and (3) statistical tables on 
results by this technic of diagnosis. 


ALLAN Hurst, Stpney H. Dresser, Jonn B. Grow, Harotp 
PertMutTter and ALsert GUGGENHEIM, National Jewish Hos- 
pital, Denver, Colo. : 


Surgical Therapy of Pulmonary Tuberculosis: Various sur- 
gical operations used in the treatment of pulmonary tubercu- 
losis are presented. Nine specimens are shown of thoracoplasty, 
extrapleural pneumonolysis, phrenic, pneumothorax with adhe- 
sions, lobectomy and pneumonectomy, with roentgenograms, 
histories and gross and microscopic demonstrations. 


Kart P. Kiassenx, GeorGe M. Curtis and ALEXANDER J. 
ANLYAN, Department of Research Surgery, Ohio State Uni- 
versity Medical School, Columbus, Ohio: 


Biopsy of Diffuse Pulmonary Lesions: The exhibit illustrates 
the method of pulmonary biopsy. Ten illustrative cases of 
diffuse pulmonary lesions diagnosed by biopsy are shown, with 
illustrations of the surgical technic used. 


Rosert J. Anverson, Ira Lewis, Carrot, and 
H. F. A. Lone, United States Public Health Service, Wash- 
ington, D. C.: 

Pulmonary Infiltrates in Student Nurses Associated with 
Conversion and Tuberculin Sensitivity: The exhibit presents 
cases in which student nurses convert from negative to positive 
in the tuberculin skin test while in the course of their training 
period ; associated with the change in skin sensitivity, pulmonary 
lesions appear. Subsequent course of these lesions over a limited 
period is shown. 


Cuartes P. Rosert P. Grover and Tuomas J. 
O’Nermt, Hahnemann Medical College and Hospital and Epis- 
copal Hospital, Philadelphia : 

Surgery of Mitral Stenosis—Mitral Commissurotomy: Charts, 
drawings, photographs, roentgenograms, phonocardiograms and 
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patients show the development of surgery of mitral stenosis, its 


present day concepts, its technics and its increasingly prominent 
position in the therapy of mitral stenosis. 


Hersert C. Marer, FRANK BortoNe, SAMUEL COHEN and 
BENJAMIN P. Porter, Medical Center—Pollak Hospital for 
Chest Diseases, Jersey City, N. J.: 


Resection in the Treatment of Chronic Pulmonary Diseases: 
The exhibit emphasizes the therapeutic role that pulmonary 
resection is now playing in the treatment of tuberculosis, pul- 
monary abscess, bronchiectasis and bronchogenic carcinoma. 
Advances in anesthesia, surgical technic and chemotherapy have 
been largely responsible for this progress in thoracic surgery. 
The indications for resection together with operative data 
(complications and results) are presented. 


Aaron CHaves and Leites, Bureau of Tuberculosis, 
New York Department of Health, New York: 


Pulmonary Tuberculosis—Its Development in Persons Over 
40 years of Age: Pulmonary tuberculosis, formerly considered 
a disease of the young, has become of increasing importance in 
elderly persons. In New York City of 17,454 deaths from 
tuberculosis in the five year period 1942-1946, 10,496, or 60 
per cent, occurred in persons above 40 years of age. The 
exhibit consists of two groups of cases. The first group presents 
films of patients over 40 years of age, showing the development 
of pulmonary tuberculosis within a variable period after a 
normal chest roentgenogram had been obtained. The other 
group illustrates the frequently progressive course of minimal 
pulmonary tuberculosis in elderly persons. Increased attention 
of the family physician to the frequency and possible seriousness 
of pulmonary tuberculosis in elderly persons will lead to earlier 
diagnosis and treatment. 


J. R. McDonatp, L. B. Wootner and A. H. Bucsuttan, 
Mayo Clinic, Rochester, Minn. : 


Tumors of the Lung—A Pathologic Study of Surgical 
Lesions: The exhibit is based on experience with tumors of the 
lung as seen in the surgical pathology laboratory. It includes 
data on bronchogenic carcinoma, bronchial adenoma, pulmonary 
adenomatosis and alveolar cell tumor, hamartoma of the lung 
and miscellaneous and metastatic pulmonary tumors. The gross 
and microscopic appearances of these tumors as seen in a large 
series of cases are demonstrated. The histogenesis, site of 
origin and rate of growth and metastasizing capacity of each 
group of tumors are demonstrated. 


ARMY AND NAVY EXHIBITS 


Exhibits from the United States Army and the United States 
Navy depict some of the recent advances in medicine. 


Army Medicine Today 


The Surgeon General, United States Army, presents six 
exhibits, as follows: 


Lieut. Cor. Joe M. Brumserc, M.C., Laboratory Service, 
Oliver General Hospital, and Epcar R. Punp, University of 
Georgia School of Medicine, Augusta, Ga.: 


Exfoliative Cytology and Carcinogenesis of Preinvasive Car- 
cinoma of Cervix: The exhibit presents various factors con- 
cerned with this condition. 


Lieut. Cor. Frank A. Topp, Veterinary Division, Office 
of the Surgeon General, Washington, D. C 

Rabies: This exhibit depicts the latest methods of diagnosing, 
controlling and preventing the spread of rabies. 

JosepH SMapeLt, Army Medical Department Research and 
Graduate School, Washington, D. C.: 


Choloromycetin: The exhibit presents current 1949 informa- 
tion on all work done on chloromycetin, covering the treatment 
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of brucellosis, field treatment of the rickettsial diseases and 
typhoid, as well as the prophylaxis of cholera in mice and 
field trials in scrub typhus. 


Mayor Burke M. Snow, M.C., Army Medical Center, 
Washington, D. C.: 


The Army Brace Research Program: The exhibit includes 
demonstrations of the new aluminum alloy braces developed by 
the Army, the principles of their construction and the physical 
properties of aluminum and its alloys. 


Gustavus H. Kiincx Jr., Army Institute of Pathology, 
Washington, D. C., and the Committee on Thyroid Cancer, 
American Goiter Association : 


Manifestations of Secondary Papillary Adenocarcinoma of 
the Thyroid: The anatomic and histologic relationships between 
primary and secondary papillary adenocarcinoma of the thyroid 
are shown by means of plastic symbols, anatomic drawings and 
color photomicrographs. The frequent occurrence of non- 
tumorous-appearing histologic structures in secondary lesions 
is emphasized. 


Cor. Huch W. Manon, M.C., Laboratory Service, Fitz- 
simmons General Hospital, Denver, Colo. : 


Mediastinal Cysts and Tumors: Twenty-four cases are pre- 
sented illustrating dermoid cyst, solid teratomas, pericardial 
celomic cyst, bronchial cysts, esophageal myoma, lipoma, 
xanthoma, ganglioneuroma, neurofibroma, thymic cyst, Hodg- 
kin’s and lymphosarcoma. 


Navy Medicine Today 


The Bureau of Medicine and Surgery, United States Navy, 
presents the following exhibits dealing with medicine in the 
Navy: 


Compr. R. V. Scnuttz (MC) U.S.N., Compr. L. L. Bean 
(MC) U.S.N. and Compr. R. R. Myers, (MC) U.S.N., Bureau 
of Medicine and Surgery, Navy Department, Washington, D.C: 


Cerebral Angiography: The exhibit shows the total cases 
studied, causes of death, present and secondary symptoms, tem- 
perature, pulse, respiration and white blood cell count, migration 
and duration of pain, anesthesia incision, surgical management 
of acute, chronic and ruptured cases, method of handling stump 
and complications. 


Compr. T. A. Harris (MC) U.S.N. and Lieut. J. W. 
Bacsy Jr., (MSC) U.S.N., Bureau of Medicine and Surgery, 
United States Navy, Washington, D. C.: 


The Practice of Psychiatry in the Navy: The exhibit shows 
a graphic portrayal of the professional career aspects of the 
practice of psychiatry in the Navy—the scope, clinical and 
administrative organization and mission of naval psychiatry. 
Specifically, the exhibit describes the opportunities offered in 
a career of psychiatry in the Navy in the fields of personnel 
selection for forensic psychiatry, mental hygiene, preventive 
psychiatry, intensive treatment, teaching and research. The 
illustrative material is drawn from the Medical Department 
of the Navy, psychiatry centers at Philadelphia and Mare 
Island and also Naval training centers, Marine Corps depots, 
retraining commands, disciplinary barracks and Naval hospi- 
tals. The exhibit in essence says that psychiatry can be and 
is a career in the Medical Department of the United States 
Navy. 


Laurance W. KINseELL, SHELDON Marcen, Davin P. Mc- 
Lieut. (j.g.) M.C. U.S.N.R. and Georce OD. 
Micwaets, U. S. Naval Hospital-University of California 
Medical School, Oakland and San Francisco, Harotp A. 
Harper, University of San Francisco, San Francisco, HARoLp 
Tarver, University of California, Berkeley, and ALDEN V. 
Hotes, Lieut. (j.g.) M.C., U.S.N., U. S. Naval Hospital, 
Oakland : 


The Role of Sulfur in the Human Economy: The sulfur- 
‘containing amino acids, methionine and cystine, are constituents 
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of protein tissues in the human being. Because of their unique 
possession of sulfur as well as nitrogen, it is possible to make 
a more selective evaluation of their role in protein metabolism 
than is the case with many other amino acids. The recent 
availability of isotopic sulfur (S*5) has made available to the 
investigator tools of even greater precision for the evaluation 
of normal and abnormal protein metabolism. Data presented 
bring out the known roles of the sulfur-containing amino acids 
in human metabolism and also set forth the role of other 
sulfur-containing compounds of biologic importance. In addi- 
tion, data are presented dealing with investigations carried out 
in the authors’ laboratory which portray (a) the relationship 
of methionine to human liver damage in terms of rate of utiliza- 
tion of intravenously and orally administered DL-methionine ; 
(b) the role of methionine in the therapy of liver disease (the 
possible toxicity of methionine for patients with liver damage 
is discussed) and (c) the use of S*°—labeled methionine in the 
evaluation of protein metabolism in normal persons, in patients 
with liver damage, with “idiopathic hypoproteinemia” or with 
certain endocrinopathies. (There is evidence that this material 
serves as a valuable diagnostic agent in certain obscure 
metabolic disturbances.) 


MISCELLANEOUS EXHIBITS 


Mitprep Exson, American Physical Therapy Association, 
New York: | 


Physical Therapy—A Service for Physicians: Physical 
therapy is a medical service and an integral part of a total 
physical rehabilitation program. The exhibit presents illustrative 
examples of physical therapy procedures for different clinical 
entities that may be carried out in the physical therapy depart- 
ment and in the home. : 


Donato G. ANpverson, F. H. Arestap and E. H. Leveroos, 
Council on Medical Education and Hospitals, American Medical 
Association, Chicago : 


Medical Education: The exhibit displays data on registration 
and approval of hospitals, training of interns and resident 
physicians, technical hospital personnel, medical education and 
medical licensure. Data pertaining to lists of approved medical 
schools, hospitals approved for internships and residencies and 
approved technical schools are presented. 


Georce W. Cootey and Howarp Brower, Council on 
Medical Service, American Medical Association, FRANK SMITH, 
Associated Medical Care Plans, and Bittepwarp HowLanop, 
Health Insurance Council, Chicago: 


Voluntary Health Insurance: The exhibit features the wide- 
spread growth of all types of voluntary health insurance plans, 
together with the coverage in each state and the location of 
the medical society plans. An analysis of the population of 
the United States shows the part of the population not readily 
eligible to voluntary health insurance and the percentage of 
the eligible portion covered today and ten years ago. The 
different types of voluntary plans available to the public are 
presented. 


AucGustus THORNDIKE, Veterans Administration, Washington, 


Prosthetic and Sensory Aids Service: The exhibit displays 
representative types of all significant prosthetic and sensory aids 
now available. 


Cuarces S. Cameron, American Cancer Society, New York: 


American Cancer Society—Organisation and Program: Under 
a diagram showing the organization of the American Cancer 
Society, the various aspects of its program, including education, 
service, research and field army activities are portrayed by 
means of three dimensional figures and illuminated drawings, 
Side panels show cancer centers by state in relation to popula- 
tion and the distribution of funds. 
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Hart FE. Van Riper, National Foundation for Infantile 
Paralysis, New York: 


The Service Programs of the National Foundation for 
Infantile Paralysis: A detailed description is presented of the 
services of the National Foundation, which include scholarships 
and fellowships to physicians, scientists and medical ancillary 
groups, services to hospitals, furnishing of essential equipment 
and information service to physicians and nurses and physical 
therapists. 


MOTION PICTURES 


Two motion picture theaters, located in rooms adjacent to 
the exhibits, will be in continuous operation. Each film will 
be shown once daily, Monday morning to Friday noon, on a 
definite schedule. 


Leon Gerper and Harry ApraHAMs, George Washington 
University Medical School, Washington, D. C.: 


Lumbar Sympathectomy—Clinical Application and Physio- 
logic Principles: This motion picture shows preoperative and 
postoperative patients, operation by two technics, anatomic 
study, animation strip of physiologic principles. Sound, thirty- 
two minutes. 


Rosert D. Wootsety, St. Louis University, St. Louis: 


Trigeminal Neuralgia: This film shows preoperative and 
postoperative pictures of patients with trigeminal neuralgia. 
The operation of differential section of the fifth nerve, saving 
the ophthalmic division and motor root, is presented. Silent, 
thirty-four minutes. 


Puitie THorek, Chicago: 


Supra-Aortic Esophagogastrostomy for Carcinoma of the 
Midportion of the Esophagus: This picture presents a resection 
for carcinoma of the midportion of the esophagus. The patient, 
a 43 year old man, complained of marked dysphagia and starva- 
tion. Roentgenograms and esophagoscopic studies revealed an 
almost complete obstruction, caused by a carcinoma. The 
procedure shows the mobilization of the esophagus from the 
thoracic inlet above to its entrance into the stomach below. 
It is detached at its gastric end and brought over the arch of 
the aorta. After removal of the tumor and partial esophagec- 
tomy, a transthoracic supra-aortic end to side esophagogastros- 
tomy is performed. Postoperative follow-up pictures of the 
patient, diagrammatic illustrations of the operative precedure 
and preoperative and postoperative roentgen studies amplify 
the film. Silent, thirty-eight minutes. 


R. Arnotp Griswoip, University of Louisville School of 
Medicine, Louisville, Ky. : 


Pericardiectomy for Chronic Cardiac Compression Due to 
Constricting Pericarditis: This film is a composite of several 
cases of constrictive pericarditis illustrating the etiology, patho- 
logic physiology, symptomatology, surgical treatment and 
results of surgical treatment. Silent, thirty-two minutes. 


Ports, Childrens’ Memorial Hospital, Chicago: 


Surgical Division of Patent Ductus Arteriosus: Division and 
suture of a patent ductus arteriosus is believed preferable to 
ligation. The danger of hemorrhage from a slipping clamp 
has been a deterrent to general acceptance of division as the 
operation of choice. The technic of division and suture of the 
ductus by means of a new clamp is shown. Tiny, nontraumatic 
teeth on the jaws of the clamp embed themselves in the 
adventitia, prevent slipping and lessen greatly the danger of 
uncontrollable hemorrhage. Silent, twenty-five minutes. 


Vernon L. Hart and Wes_ey H. BuRNHAM, Minneapolis: 
Congenital Dislocation of the Hip—Recogmition and Treat- 
ment during Early Infancy Before Weight Bearing: The film 


demonstrates the clinical findings, the roentgen ray features 
and the treatment of congenital dislocation of the hip joint 
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during early infancy before weight bearing. It emphasizes the 
fact that our concept of the pathogenesis of this congenital! 
malformation is rapidly changing. The primary acetabular 
dysplasia or flat socket results in instability and incongruity of 
the hip joint. The femoral head may or may not displace. The 
displacement of the femoral head from the acetabulum may be 
partial (subluxation) or complete (dislocation). During early 
infancy congenital subluxation is common while congenital dis- 
location is rare. Congenital subluxation during infancy can be 
recognized. Treatment at this early age with the Frejka splint 
prevents congenital dislocation of the hip joint. During early 
infancy the hip joint is usually subluxated and not dislocated ; 
it is on its way to dislocation. Dislocation can be prevented. 
Silent, thirty-three minutes. 


Lyon K. Loomis, Louisiana State University School of 
Medicine, New Orleans: 


Stenosing Tenosynovitis at Radial Styloid Process (de 
Quervain's Disease): The film shows anatomy, pathology, clini- 
cal findings and surgical treatment of a disease which is fre- 
quently confused with arthritis, periostitis, neuritis, sprain and 
other conditions. Silent, twenty minutes. 


H. E. Niesurcs, Epcar R. Punp and Hoke Wammock, 
University of Georgia, School of Medicine, Augusta, Ga. : 


Diagnosis of Cancer by E-xfoliative Cytology: The motion 
picture demonstrates the following: (1) method of taking 
vaginal and endocervical smears; (2) normal cytologic changes 
during the menstrual cycle, pregnancy and the menopause; (3) — 
the diagnosis of preinvasive and invasive cancer of the cervix 
uteri, illustrating the morphology between these two types of 
cervical cancer; (4) diagnosis of endometrial cancer; (5) 
sources of error in the cytologic interpretation and, (6) the 
diagnosis of cancer from other body fluids such as sputum, 
bronchial aspiration, gastric lavage and prostate. Silent, 
twenty minutes. 


AMERICAN CANCER Society, New York, and NATIONAL 
Cancer Institute, United States Public Health Service, 
Bethesda, Md.: 


Cancér—The Problem of Early Diagnosis: The film is 
designed to show that the family physician offers the only 
immediate hope of reducing the annual toll of more than 180,000 
deaths from cancer. The picture begins with Dr. Theodor 
Billroth’s famous operation for gastric cancer in 1881. It 
portrays graphically the difference made today by early diag- 
nosis of cancer of the stomach, breast, rectum, cervix and flung. 
The camera shows family doctors making examinations and 
surgeons performing operations. Animation is used to portray 
what is happening inside the body of the cancer patient. A 
series of charts dramatizes the reduced mortality rate when 
diagnosis and treatment are early instead of late. Sound, thirty 
minutes. 


Tue Strate or CALIFORNIA, DEPARTMENT OF PusLic HEALTH 
and the CaALirorNiA Mepicat Association CANCER CoMMISSION : 


Examination of the Breast for Early Cancer: The motion 
picture illustrates briefly the various methods for examination 
of the female breast to determine the presence of early cancer. 
The authors stress the essentials of a proper examination, 
namely, gaining the patient's confidence, good lighting, careful 
inspection, palpation and transillumination. Sound, twenty 
minutes. 


ARTHUR C,.Corcoran, Don Cartos Hines and Irvine H. 
Pace, Lilly Laboratory for Clinical Research, Indianapolis : 

Kidney Function in Disease: This motion picture is a sequel 
to the film “Kidney Function in Health.” Building on this 
foundation, it begins with a discussion of the renal pressor 
system and then proceeds to show the changes in structure and 
function of the kidneys in hypertension, glomerulonephritis, 
pyelonephritis, renal calculus, crush syndrome and certain other 
conditions. The metabolism of water, electrolytes, acids and 
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bases is discussed so far as it pertains to renal function. The 
film concludes with a concrete discussion of the treatment of 
diseases involving the kidneys, in the light of their underlying 
pathologic anatomy and physiology. Sound, forty-six minutes. 


C. Etxkins, Mayo Clinic, Rochester, Minn. : 


Physical Rehabilitation of Paraplegics: The film shows 
the procedures used in the physical rehabilitation of the para- 
plegic patient. Activities of the patients are presented from 
the earliest activities used following the period in which they 
have been bedridden, to the time when they become fully inde- 
pendent physically. These include muscle strengthening exer- 
cises, exercises necessary to develop the patients for use of 
crutches, training in getting in and out of chairs or wheel 
chairs and to and from crutches, crutch gaits, climbing stairs 
and other activities to develop physical independence in the 
patient. Fourteen different patients are presented in the various 
stages of physical rehabilitation. Silent, thirty-four minutes. 


Byron Hart, Henry W. Wottman and Frank H. 
Krusen, Mayo Clinic, Rochester, Minn. : 


Vitamin By and Coordinating Exercises for Combined Degen- 
eration of the Spinal Cord: Good results have been obtained 
in treating combined degeneration of the spinal cord in perni- 
cious anemia by employing adequate administration of vitamin 
Bw to go with proper instruction in coordinating exercises. 
This film illustrates the coordinating exercises and shows a 
series of patients before, during and after such treatment. 
Silent, forty minutes. 


Carrot L. Brrcn, Louis R. Limarzi, Ropert Keeton and 
Otto KAMPMEIER, University of Illinois College of Medicine, 
Chicago : 


Animated Hematology—Bone Marrow: The film depicts 
embryology of bone marrow from kodachrome® microphoto- 
graphs of human material. It shows technic of bone marrow 
aspiration, normal marrow distribution and cytology. Patho- 
logic changes are described in bone marrow in pernicious and 
other anemias; leukemias; thrombopenic purpura; bacterial 
infection; protozoal infection (malaria, etc.); fungous infec- 
tions (histoplasmosis); infiltrations (malignant tumor cells, 
etc.) ; Gauchers’s disease; multiple myeloma and some systemic 
conditions. The summary evaluates bone marrow findings 
regarding diagnosis, prognosis and treatment. Silent, forty- 
five minutes. 


Conrap Berens, ArtHuR B. Jr. and Ryan, 
Ophthalmological Foundation, Inc., New York: 


Cycloelectrolysis for Glaucoma: Indications for the procedure 
is given, as well as surgical technic and postoperative care. 
Silent, eighteen minutes. 


Harry E, Bacon, Temple University School of Medicine, 
Philadelphia : 

The Technic of Abdominoperineal Proctosigmoidectomy with- 
out Colostomy and with Preservation of the Sphincter Mus- 
culature: The film shows the technic of abdominoperineal 
proctosigmoidectomy without colostomy and with preservation 
of the sphincter musculature, based on 401 cases. Silent, thirty 
minutes. 


Harry E. Bacon, Temple University School of Medicine, 
Philadelphia : 

Transcolonic Removal of Benign Adenomatous Polyps: The 
film shows the technic of transcolonic removal of benign 
adenomatous polyps based on 56 cases. Silent, twenty minutes. 


AMERICAN MEDICAL ASSOCIATION, in cooperation with the 
ComMITTEE ON TECHNICAL Apvisers of the Unitep States 
Army, Unitep States Pusitic HEALTH SERVICE and the AMER- 
icAN Rep Cross: 


They Also Serve: This film stresses the physician’s respon- 
sibility in the event of a major disaster. It emphasizes the 
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importance of organizing and supporting local emergency com- 
mittees and points out the importance of thorough planning so 
that physicians may be ready for any emergency. Several 
activities which may come into play during a major disaster 
are illustrated. Sound, twenty minutes. 


CHEVALIER L, Jackson, Joun F. Huper and Cuarres M. 
Norris, Temple University School of Medicine, Philadelphia : 


Applied Anatomy of the Bronchi and Lungs: This film 
shows, by means of animated drawings in color, the lobar and 
segmental subdivision of the lungs according to bronchial dis- 
tribution. By means of color key it shows the relationship 
between the bronchopulmonary segment and its corresponding 
segmental bronchus. In the second part of the film, with the 
bronchial tree and lungs in the inverted position, the color 
key method is used to show the relation of the bronchial orifice, 
as seen by the bronchoscopist, to the segmental bronchus and 
bronchopulmonary segment. It is the purpose of this film to 
show the relative size and importance of the different segments, 
as well as their relative position in the lung. This demonstra- 
tion is of interest and importance to the thoracic surgeon, the 
roentgenobogist and the bronchologist. Silent, fourteen minutes. 


W. D. Seysoip, Mayo Clinic, Rochester, Minn. : 


Congenital Atresia of the Esophagus with Tracheoesopha- 
geal Fistula—Surgical Repair: The common varieties are 
shown by diagram. Essential points in diagnosis are made, and 
the surgical repair showing closure of the tracheoesophageal 
fistula and primary end to end esophageal anastomosis through 
a right posterior extrapleural approach is shown. The most 
important function of postoperative care, including the perform- 
ance of a Witzel gastrostomy for temporary feeding purposes, 
is shown. Silent, eighteen minutes. 


Stuart W. HarRInGcTON, Mayo Clinic, Rochester, Minn. : 


Pulsion Diverticulum of Lower Esophagus—Transpleural 
One Stage Diverticulectomy: The motion picture shows pre- 
vious history, essential laboratory and roentgenologic findings 
of patient on admission, operative procedure of transpleural 
one stage diverticulectomy and postoperative roentgenologic 
findings and result. Silent, fifteen minutes. 


Jutius Lempert, Lempert Institute of Otology, New York: 


Bone-Dust-l'ree Lempert Fenestra Nov-Ovalis: The film 
depicts a new technic of creating a fenestra in the vestibule of 
the labyrinth for the restoration of practical hearing in clinical 
otosclerosis without creating bone dust or bone chips. The 
problem of removing bone particles from the fenestra rim and 
perilymphatic space which would stimulate osteogenetic closure 
of the fenestra is thus disposed of. Silent, fifteen minutes. 


Myron Prinzmetat, Corpay, Arvin L. Setters, 
Watter Firec and H. E. Krucer, Institute for Medical 
Research, Cedars of Lebanon Hospital, Los Angeles: 


The Nature and Treatment of the Auricular Arrhythmias: 
Color cinematographs at 2,000 frames per second (130 times 
faster than normal) of the auricles of the intact dog’s heart 
have been taken. Detail of auricular contraction can be visual- 
ized for the first time. Simultaneous electrocardiograms were 
taken employing direct auricular leads and indirect limb leads. 
The mechanisms of auricular flutter and auricular fibrillation 
can be clearly seen. It is proved that the circus movement 
theory of these arrhythmias is no longer tenable. Auricular 
extrasystole, paroxysmal auricular tachycardia, auricular flutter 
and auricular fibrillation are of a unitary nature and are due to 
impulses emitting from a single ectopic focus. The particular 
arrhythmia observed depends on the rate of discharge of 
impulses from this focus. The effect of quinidine on the con- 
traction waves in the various auricular arrhythmias is clearly 
demonstrated. The dramatic therapeutic action of digitalis on 
the dilated failing heart is well visualized and adds to knowledge 
of the action of this drug. The various clinical applications of 
these studies are illustrated. Silent, thirty minutes. 
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Atlantic City has been the “stage” for many a successful A. M. A. 
Session. On June 6 we shall be there again with what will probably 
be the largest and most representative group of medical exhibits ever 
assembled. 
Whether you are a general practitioner, specialist, resident or intern, 
you will find much of immediate interest: latest advances of medical 
research—radioactive isotopes, the newer antibiotics . . . aureo- 
mycin, dihydrostreptomycin, chloramphenicol . .. the new rapid 
test for serodiagnosis of syphilis with cardiolipin, cytological diagnosis 
of cancer, etc.; surprising innovations in apparatus and instruments; 
the last word in books by leading medical publishers; new methods of . 
teaching by colored television and films—all will be there for you to 
make a quick practical eheck on what American manufacturers have 
contributed to scientific medicine to help keep your professional activi- 
ties “abreast-of-the-times.” 


Many physicians have remarked that a few days spent at an A. M. A. 
Session is equivalent to a long period of post-graduate study and does 
much to put the innovations presented into practical application in 
day-to-day patient contact. 


The Technical Exhibition will open at 8: 30 each morning, beginning 
June 6, and remain open until 6: 00 each evening, except on Friday, 
June 10, when the Exhibition ends at noon. Every moment you can 
spend at the Convention Hall will be well worth your while. So come 
early, stay late, and make the most of this wonderful show that has 
been assembled for your benefit and pleasure. 


Tuos. R. GARDINER, 
Business Manager and Director of Technical Exhibits 


BRIEF DESCRIPTIONS GIVING A PREVIEW OF MOST OF THE TECHNICAL EXHIBITS: 


ABBOTT gy oe North Chicago, Il. paving specially developed midget vacuum ered with Protecto-Dust Encasings for double 
(Booths L-18, L-20, and M-19): An and radar-type tuning—this Super- protection; a 100% all wool blanket without 
exhibit based on Bion 3 “with radioactive ew ll siashomens enables a hard of hearing any fuzz or dye; and a window air purifier. 
isotopes and their application to experimertal person to enjoy radio with “custom quality” 

and clinical medicine will be sponsored by for his own particular kind of hearing — 

Abbott Laboratories. Abbott is currently pro- Performance of Super-Radion is equal WwW. oD. ALLISON CO., Indianapolis, 
ducing and distributing radioactive pharmaceu- standard five tube radio and there is sufficient (Booth G-9): Of practical interest to all on 
ticals to numerous research and medical in- power to bring reception anywhere—at home, _ sicians will be the new exhibit of Steel Furni- 
situations. Also exhibited will be a number of traveling, etc.—despite the extremely small 
leading Abbott specialties. size of the attachment. 


n 
Hand Tilt Mechanism ; Windsor Examining 
= ae sag oe “INTERNATIONAL, New York, eee. FREE PRODUCTS, Brooklyn, N. Y. Room Suite, with the Sponge Rubber top cov- 
(Booth J-30), will feature the tiny, (Booth 1-32) specializing in products for the ered with Serae : Consultation Room Group to 
ctdatties radio attachment that transforms allergic patient, will feature Goodyear’s Air- match the Windsor Suite; and Allison Pedi- 
a hearing aid into a “personal” radio! Em- foam pillows; mattresses; beds; furniture cov- atric Table with new features, new design, 


519. 
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ALMAY, INC., New York, N. Y. (Booth M-24), 
will exhibit its complete line of hypo-allergenic 
cosmetics. These cosmetically elegant products 
are available either perfumed or unscented. 
Lipsticks are made without indelible dye and on 
special formula. Available to physicians will be, 
Raw Material Testing Sets for determining 
specific sensitizers and descriptive literature. 


A. S. ALOE CO., St. Louis, Mo. (Booths C-21, 
C-23), will feature the latest in surgical in- 
struments and equipment for your office as well 
as a complete and modern line of Physio- 
Therapy and X-ray equipment. Your visit will 
be welcom 


AMERICAN CAN COMPANY, New York, N. Y. 
(Booth H-17), will present information con- 
cerning those aspects of commercially canned 
foods which are of particular interest to the 
medical profession. Physicians may register 
at this booth for a free copy of the revised 
edition of The Canned Food Reference Manual, 
a publication prepared and edited by American 
Can Company’s Research staff. 


New hs E-22, E-24), will 
scope, operating gastroscope, and photographic 
endoscopic instruments. ‘Their complete cath- 
eter, diagnostic, operating and electro medical 
equipment will also be displayed. 


AMERICAN HOSPITAL SUPPLY CORP., 
Evanston, Ill. (Booth K-10), will exhibit Baxter 
intravenous Solutions and Blood Transfusion 
Equipment with all necessary accessories; 
Human Blood Grouping and Typing Serums; 
Tomac Oral Protein Supplement, a remarkably 
palatable, non-hydrolyzed, highly _ efficient 
powdered Protein with 70% protein and low 
ae content—and fully accepted by the 
Council o oods and Nutrition of the A.M.A. ; 
the Vancoctibeter, Sanders Oscillating bed for 
the treatment of peripheral vascular 
and a selected group of Tomac Products 


AMERICAN OPTICAL CO., Southbridge, Mass. 
(Booths C-4, C-6, D-3, New Items of 
interest here will be the M. 
Tillyer Trial Frame, Tillyer Cataract Lens 
Series, and Stone-Jardon Implant with lateral 
edge. Displayed also, along with other Spencer 
Microscopes, will be the AO Spencer Phase 
Microscope. Other items absorptive 
Prescription Lenses, Friedenwald Ophthalmo- 
Giant Retinoscope and Spencer H. B. 
Meter. AO Representatives will Comenatrate 
and explain. 


AMERICAN PHYSICIANS ART ASSN. (Right of 
Main Entrance): Calling All Physician- ey 
If you plan to exhibit your art works a e 
American Physicians Art Association Eehibte 
tion, write by airmail immediately for full 
information to Francis H. Rede will, M.D., Sec- 
retary, P.O. Box 31, Atlantic City; N. J. Whether 
you are a Member of A.P.A.A. or not, you owe 
it to yourself to visit the Art Show ‘sponsored 
through the courtesy of Mead Johnson & Co. 


AMERICAN STERILIZER COMPANY, Erie, Pa. 
(Booth E-9), will demonstrate the American 
1075 Operating Table and DMC track moun 
Surgical Light with a live model under actual 
clinical conditions. The new Davidson-Comper 
Frame will be introduced. Highlighting this 
exhibit will be Accommodation of the Prone 
Position with the entire abdominal-thoracic 
area in unobstructed suspension on a general 
operating table. The Alternating Pressure Mat- 
tress for control of bed sores on patients bed- 
ridden for prolonged periods will be shown for 
the first time in actual operation for investi- 
gation by the profession. 


THE AMERICAN SURGICAL TRADE ASSO- 
CIATION, Chicago, Il. (Booth E-20), will 
display a large map of the United States show- 
ing the location of the 214 surgical dealer 
members of the Association. It will also dis- 
tribute a booklet entitled ‘“‘What’s in’ an Em- 
blem’’’ which lists the dealer members, gives 
a brief history of the Association, and out- 
lines the services rendered by members to 
physicians and hospitals. 


AMES COMPANY, INC., Elkhart, Ind. (Booth 
F-17): Ames Company representatives will be 
glad to discuss Decholin tablets and Decholin 
Sodium ampuls, the standard hydrocholeretic 
agents for the treatment of biliary tract diseases. 
Another interesting feature will demon- 
stration of Clinitest and Hematest—simplified 
en for the detection of urine-sugar and occult 
blood. 


ANSCO, Binghamton, (Booth L-29), will 
feature outstandin ng radiographs 
with both screen and non-secreen tech- 


nsparen- 
vies of medical subjects showing the natural 
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and true color reproduction possible with this 
film and of Ansco Color Printons of medical 
and other subjects. 


— CO., Aurora, Ill. 
(Booth 1) 


CENTURY - CROFTS, INC., New 
York, N. Y. (Booth A-15): Important new 
books and revisions will be featured by Apple- 
ton-Century-Crofts, Inc. Of major importance 
is the new Operative Technic edited by Warren 
H. Cole and written by 57 American authori- 
ties ; the new edition of Wallace Yater’s Funda- 
mentals of Internal Medicine; and the recent 
revisions of Zinsser’s Textbook of Bacteriology ; 
Thomson’s Nose and Throat; Morrison’s Ear, 
Nose and Throat; and Maingot’s Abdominal 
Operations. 


THE ARMOUR LABORATORIES, Chicago, Il. 
(Booths C-9, C-11, C-13), extends a cordial 
invitation to members of the American Med- 
ical Association to visit their display of 
Medical Products of Animal Origin. The fol- 
lowing book is available to members of the 
Assembly: “Function and Malfunction of the 
Biliary System’’—also, descriptive literature 
on Armour preparations. 


THE GORDON ARMSTRONG CO. INC., Cleve- 
land, Ohio (Booth E-11);: The Armstrong X-4 
Portable Baby Incubator on exhibit here will 
show the new Thermometer Guard and the 
Accessory Cabinet which are now available. 
Close to 8,000 of these Incubators are now in 

use all over the world. Representatives at the 
booth will be pleased to answer questions and 
to offer help to users of the Incubator. 


ASSOCIATED MEDICAL — PLANS, Chi- 
cago, Ill. (Booth G-25), offer an educational 
and informative exhibit Pm Hi the contribu- 
tion made by the physicians of the United 
States and Canada in developing and supporting 
the Blue Cross and Blue Shield Plans, together 
with a brief summary of the importance of 
these Plans in making prepaid health avail- 
able to the public on a prepayment basis. 


AYERST, gn & HARRISON, LTD., New 
York, N. Y. (B s L-21, L-23) : “Premarin” 
(Estrogenic water-soluble)—a highly 
effective and well-tolerated preparation of 
naturally-occurring, orally-active, conjuga 
estrogens (equine) will be the focal point of 
attention here. The potency of “Premarin,” 
expressed in terms of its principal estrogen, 
sodium estrone sulfate, provides 
administration and flexibility of dosage. 
potencies of “Premarin” Tablets and the liquid 
form will be presented. 


C. R. BARD, INC., Summit, N. J. (Booth 
F-22): In addition to their complete display 
of Catheters and Drains, C. R. Bard, Inc., 
will exhibit many items ‘of special interest to 
doctors other than those specializing in Urology. 
Among these are Catheters for use in Continu- 
ous Spinal and Caudai Analgesia, a new Woven 
Venous Cannula, and a Double Lumened Tube 
for Intestinal Intubation specially designed to 
facilitate introduction and provide maximum 
drainage. Factory representatives will be in 
ae to discuss the development of new 
ems. 


BAUER & BLACK, Chicago, Ill. (Booths I-30, 
J-28), will utilize two separate exhibits. In 
one, new put-ups of Curity Cotton Balls, gauze 
sponges, and unique new Kerlix Rolls, all de- 
signed for the doctor’s office use, will be seen» 
Also featured, at this exhibit, will be the brand 
new Rondic Ball type sponge. The other booth 
will show the popular line of B&B Elastic 
Goods, including Tensor Elastic Bandage. 


WwW. A. BAUM COMPANY, INC., New York, 

Y. (Booth M-12): T 
simplicity and unique effectiveness of this new 
bloodpressure cuff is attained. by making the 
air pressure in the rubber bag do the work. 
No metal part of any kind is employed. The 
new Phlebaumanometer (Burch-Winsor) for 
determining the bloodpressure in large and 
small veins will also be displayed as well as all 
of the current models of the Lifetime Bauman- 
ometer. 


eaueee & LOMB OPTICAL CO., Rochester, 
N. (Booths F-6, F-8): A number of im- 
ean new scientific optical instruments will 
merit your attention at the Bausch & mb 
exhibit. Included will be the “L’’ camera for 
photomicrography ; "he “E” research micro- 
scope with low position, fine adjustments; 
Flourescence accessories for quick, positive 
T, B. diagnosis; Phase contrast jes for 
examining unstained specimens; also the lat- 
est ophthalmic equipment and 
for refraction, examination, 
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RUDOLPH BEAVER, Waltham, Mass. (Booth 
L-5), will feature a demonstration of the 
Beaver Knife. Particularly interesting is its 
non-corrosive stainless steel handle and the 
versatile interchangeable variety of 13 dif- 
ferent blade shapes. This strong, sturdy set is 
instantly adaptable for superficial cutting or 
deep surgery and dissection. 
BECK-LEE CORPORATION, Chicago, Ill. 
(Booth E-5), will present the Model ERA 
Electrocardiograph with the Record Automatic 
Camera. The Model ERA combines the proven 
accuracy of the Einthoven quartz string gal- 
vanometer and its higher frequency response 
with the convenience of immediately available 
cardiograms. The RA Camera delivers a per- 
manently developed electrocardiogram seconds 
after the heart current has been recorded on 
the moving photographic paper. 


BECTON, DICKINSON & COMPANY, Ruth- 
erford, N. J. (Booth D-4), will have their 
complete diagnostic line ready for inspection 
at their exhibit. A special feature will be 
the demonstration of the new B-D Vacutainer 
Culture Bottle which has gained tremendous 
popularity in the last few months. 


BEDFORD SURGICAL COMPANY, 
Brooklyn, N. Y. (Booth K-7) will display tm- 
proved, “approved,” and time-tested physicians’ 
office equipment of modern design plus a token 
cross-section selection of standard brand Coun- 
cil-accepted supplies and equipment. Bedford 
of service to the medical professional here and 
abroad for many years will be glad to help you. 


J. BEEBER CO., INC., New York, N. Y. 
will be demonstrating the 
ERA Beck Lee Electrocardiograph, 
which develops, dries and fixes instantaneously ; 
the new model Mattern SRF with horizontal and 
vertical fluoroscopy; Hamilton steel and wood 
furniture; a new Federal Communication Com- 
mission approved short wave machine; and the 
new McKesson BMR. 


harie, N. (B L-25) will feature its 
Strained Foods which together 
= all advertising related to such foods, have 

accepted by the Council of Foods and 
Nutrition of the Medical Association. 
Nutritionists will be on hand to discuss all 
inquiries regarding the products as well 
any phase of the Company’s nutrition program 
in which you might be interested. 


BELL & HOWELL, Chicago, Ill. (Booth I-27) 
will show their complete line of 8mm and 16mm 
cameras and projectors, 2x2 slide projectors, 
editing equipment, sound motion picture pro- 
jectors, and accessories. The display. will fea- 
ture a demonstration of their new 35mm Foton 
still camera with the new’ stop lenses, 
built in range finder, self-cocking shutter, and 
automatic film transport. 


PEPER BELL, St. Louis, Mo. 
(West bby): An _ exhibit of particular 
interest oil be that of Creme-Lacquer, the 
fascinating hairdressing, manufactured and dis- 


INC., 


tributed by Majorie Peper Bell. It contains 
no alcohol, no resin, no rosin . . . is non- 
stiffening, non-oily, non-sticky; and  non- 


flaking after applying to natural or dyed hair. 
To your patient—or to anyone in _ profes- 
sional, coated or business life—the psychologi- 
eal value of boosting morale with assured 
confidence that his’ or her hair is attractively 
groomed with natural looking, shining, youth- 
ful highlights is immeasurable. Creme-Lacquer 
will be displayed in a most artistic manner in 
two lighted shadow boxes, framed in petal 
pink and gold. 


BELTONE WEARING AID CO., Chicago, Ill. 
(Booth J-2): The newest model Beltone One- 
Unit Monopac will be featured in the Beltone 
Hearing Aid exhibit. Another feature will be 
the. inconspicuous Phantomold. t does away 
with the need for a receiver button in the ear. 
The Beltone exhibit will also include the latest 
electronic equipment for scientific fitting of 
hearing aids. 


THE BEST FOODS, INC., New York, N. Y. 
(Booth B-9), is exhibiting Nucoa, the whole- 
some, nutritious, vegetable margarine, which 
contains 15,000 units of vitamin A_ to’ the 

: also on exhibit will be the famous 
Best Foods—Hellmann’s Real Mayonnaise and 
other Best Foods’ products. Miss Elsie Stark, 
Director of Consumer Education, will i 
charge of the booth a will welcome ques- 
tions about the products. 


TION, Lakeland, Fla. (Booth 


BIB CORPORA 
J-7): This exhibit will dramatize a_ scale 


working model of their spotlessly clean plant 
where Bib ora juice for babies is p 


ro- 
duced, It will demonstrate how oranges are 
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gently squeezed to avoid excessive peel oil 
and how juice is specially strained, pasteurized, 
and hermetically sealed in sterilized contain- 
ers. The laboratory where continuous tests 
were conducted and reports made on the Vita- 
min € content will attract unusual interest. 


BILHUBER-KNOLL CORP., Orange, N. J. 
(Booth C-26): The fine medicinal chemicals, 
Bromural, Dilaudid, Metrazol, Theocalcin, etc., 
which fill a most important place in the phy- 
sician’s armamentarium of dependable medica- 
tion, will be found at the Bithuber-Knoll ex- 
hibit. A visit here will acquaint you with the 
latest developments among these “Council- 
Accepted” prescription chemicals whieh may be 
prescribed alone or in combinations to meet 
the needs of the individual patient. 


THE CORP., Los Angeles, Calif. 
(Booth H-31 


Conn. (Booth M-29 pei wilt offer their new 


nn as well as “the amebicide, Anayodin, will 
be displayed. Trained representatives will wel- 
come your questions concerning these product 


J. BISHOP & CO. PLATINUM WORKS, 
Mtdical Preducts Division, Malvern, Pa. (Booth 
k- 30). will show a full line of “Blue Label” 
“Albalon’’ Hypodermie Needles. The dis- 
play will feature numerous special needles. 
ineluding many malleable spinal types, as well 
as the “Blue Label” Platinum Alloy Needles. 
The Sempra Syringe—first American-made, in- 
terchangeable syringe, will also be on exhibit. 


THE BLAKISTON CO., Philadelphia, Pa. 
(Booth A-3): Be sure to see the product of 
five years of intensive, scientific work by 100 
experts at a cost of $250,000—Blakiston’s New 
Gould Medical Dictionary, the first medical dic- 
tionary built on modern lexicographic methods. 
All branches of medicine and allied sciences 
are exhaustively covered. Seores of distinctive 
features make reference easy. 


THE BOOK SHOP BINDERY, 
(Booth B-27): The first glance at this invit- 
ing reception room type exhibit will demon- 
strate how effectively an untidy pile of back 
copies of medical journals can be convert 
into a many-sided asset. In this typical back- 
ground, the attractive rews of handsome, gold- 
stamped Authorized Bindings claim almost 
instant attention frem the busy physician-- 
suggest the advartages of convenience, com- 
permanence, efficiency, an adequate 

br The low cost and 
simplified system of inode Authorized Bind- 
ings will also win quick approval from the 
éloctor whe desires te preserve valuable perioci- 
cal literature. 


THE BORDEN COMPANY, New York, N. Y. 
(Booths E-8, F-7): A new improved better- 

than-ever Biolac will be presented here—better 
physically and more stable. Unchanged are the 
dilutions, ——. ealoric values, vitamin for- 
tification of feeding. This new liquid 
modified _ “for ‘infant feeding brings the 
latest findings of nutritional science at no 
increase in cost. Presented also will be the 
long established products, a, Mull-Soy, 

Klim and Beta Lactose. At Booth F-T, be sure 
to register fer several service items, including 
some new nutritional literature. 


GEORGE W. BORG CORP., Gibbs Div., Delavan, 
. (Booths L-3, K-4), will exhibit the Mono- 
* Special equipment and a mobile bedside 
. The Mowe-Matic Special is a single tube 
radiographic and fluoroscopie unit comprising 
a generator rated at 100 MA. at 1 .K. 
motor driven tilting table and floor- railmounted 
tubestand. The mobile bedside unit is designed 
for ease m operation in going through doors, 
into elevators, ete.. and includes a break for 
use when geing down ramps. The self-contained 
tube head incorporates all the desirable features 
for equipment of this type, including an over- 
load circuit breaker. It has a capacity of 30 
MA. at 80 


JOHN H. BRECK, 
(Booths 4-4. Whe), 
creams 


Chieago, HL 


INC., Springfield, Mass. 
will feature two protective 
one against oil-soluble Substances, the 
other. against water-soluble substances Breck 
Hand Cleaner, a mild detergent that cleans 
without defatting the skin; Breck Hair and 
Scalp preparations; and Baby Breck prepara- 
tions. Literature and samples will be supplied 
on request, 


GEORGE A. BREON & COMPANY, 
City, Me. (Booth C-10). 


BREWER & COMPANY, 
Mass. (Booth K-2), invites physicians to visit 
its exhibit which will feature display of 
come of the products of its Ampul Division as 


INC., Worcester, 
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well as the Tablet Division and two of its spe- 
cialties, GEL-ETS Oleovitamin A 25,000 units 
and GEL-ETS Triasyn B. Representatives will 
be glad to answer any questions concerning 
these products and arrange for samples and 
literature to be sent to the physician's office. 


BRISTOL LABORATORIES, INC., New York 
City, N. Y. (Booth F-26). 


BROCINER-MASS INSTRUMENTS, INC., New 
York, N. Y¥. ( a3 Clinical 
Analyzer, a toelectric 

calibrated for Po determinations, 
be announced by Brociner-Mass Instruments, 
Inc. Features are simplicity, ruggedness, and 
ease of use, affording precision measurements 
at unprecedentedly low cost for a precalibrated 
instrument. A_ loose-leaf, printed instruction 
manual containing calibrations for 70 clinical 


determinations, includes detailed instructions 
for the chemical procedures. 
THE BURDICK CORPORATION, Milton, Wis. 


(Booth B-23), will display its line of Physical 
Medicine Equipment, including Short Wave Dia- 
thermy, Ultra-violet and Infra-red Lamps and 
the Rhythmic Constrictor. A feature of spe- 
cial interest will be their new Direct-Recording 
Electrocardiograph. Doctors are invited’ to 
inspect this modern equipment for use in phys- 
ical medicine. 


BURNS CUBOID COMPANY, Santa Ana, 
Calif. (Booth D-32): In addition to the mason- 
ite lighted display which has become a symbol 
for foot comfort to doctors visiting A. M. A. 
conventions, the Burns Cuboid display will 
also feature alternating flasher signs. These 
show the anatomical raises of the Cuboid pic- 
torially outlined against a background of A. M. 
A. and Good Heusekeeping emblems. 


BURROUGHS WELLCOME & CO. (U. S. A.) 
INC., New York, N. Y. (Booths K-18, K-26): 
Something decidedly different will be seen at 
the Burroughs Wellcome exhibit. It is a strik- 
ing and colorful seven foot mural called ‘‘The 
Progress of Medicine,” depicting the five main 
ages of man (Primitive, Greek, k 

Renaissance and Modern) and his progress in 
the treatment of disease from primitive magic 
to the approach of modern science. 


BURTON MANUFACTURING COMPANY, Chi- 


cago, Ill. (Booth G-11), will feature several 
new and interesting items, among them the 
Duffie Photometer which introduces a new 


visual method for the determination of hemo- 
globin, blood, sugar,.urea acid, sulpha, peni- 
cillin, etc., in the blood stream. Burton = 
also feature the Newman Myometer. It 

claimed that the strength of muscles in me 
fingers, hands, arms, legs, feet, toes, neck, 


accurately measured. 
also show their full line of F-L.0-A-T-I-N- G 
Arm Lights which they have been featuring 
since the first of 1949. 


CALGON, INC., Pittsburgh, Pa. (Booth E-1): 
A great aid to soap in attaining healthful clean- 
liness is demonstrated by Calgon, Inc., in 
redissolving of hard water Mig by Cal- 
gon Calgon’ eliminates film, assures 
softer clothes, 
scum-free personal bathing. In mechanical 
Calgonite, compounded of Calgon 
and alkali, solves t sanitation problem 
arising from film-retained soil. 


York, N. (B M-10) 


in 


will 
pd _ view. Cambridge 


_Electroc cardiographs 


will be 
4 display in “Simpli- Trol” Portable and “All 
Electric’ Mobile models Included in the 


bridge Plethysmograph which ’ furnishes stan- 
dardized, ——— and reproducible records. 
New Cambridge ins for measuring radi- 
oactivity will also ~y shown. 


-8, I-7), wil feature color slides of 
data from their newest research. 


After weekly examinations of the throats of 
hundreds of men and women smoking Camel 
Cigarettes exclusively for thirty days, throat 
specialists reported “Not one single case of 
throat irritation due to smoking Camels.” 


CAMERON SURGICAL SPECIALTY CO., Chi- 
cago, Ul. (Booths D-9, H-1}: Among the items 

demonstrated at the Cameron exhibit will be 
the new Suction Coagulation Handle and 
numerous accessories for all phases of Electro- 
Surgery, Electro-Cauterization, Electro-Coagula- 
tion, Desiccation and Fulguration; Cameron 
Surgical Units; Electro-Biagnostic Lamp and 
Instrument Outfits ; the new stainless steel 
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Boros Flexible Esophagoscope and other Peroral 
t; Coagulair and Dualite Sigmoido- 

5 Vaginalite; Mirrolite and other 
Binocular pes: Illuminated 
and other 
, treat- 


ag Endoscopes, Retractors 
Instruments for all types of di 
ment and surgery. 


S. H. CAMP & COMPANY, Jackson, Mich. 
(Booth H-15): A series of illuminated trans- 
parencies will depict various anatomical con- 
ditions before and after application of Camp 


Scientific Supports." The complete line of 
Anatomical Supports for prenatal, postnatal, 
visceroptosis, sacro-iliac, hernia and other 


specific conditions will be shown. xperts 
from the Camp staff will be in attendance to 
answer questions. 


CANADIAN RADIUM & URANIUM CORP., 
New York, N. Y. (Booth B-20): American 
Refined Radium, now available in any form and 
in any type of container, and Radium 
exchanged for new’’ will highlight this ab- 
sorbing exhibit. A age line of Radium 
instruments, accessories, protective equip- 
—_ will be shown, as will the new type Ra- 

“Dp” applicator for treatment of certain 
conditions 


CARNATION COMPANY, Los Angeles, Calif. 
(Booth F-23), will have an attractive display 
on Evaporated Milk—‘‘the milk every 
doctor know Some valuable information on 
the use e this milk for infant feeding, child 
Pog and general diet will be presented and 
the m by which Carnation is generously 
fortified with pure crystalline Vitamin D—400 
U.S.P. units per reconstituted quart—will be 
explained. Interesting literature will also be 
available for distribution . 


WILMOT CASTLE COMPANY, Rochester, N. 
Y. (Booths J-6, J-S): At the Castle booth will 
be — all that is modern and new in steril- 
and professional lighting equipment. 
There will be a complete range, including 
items for the Physician, the Clinic, the small 
hospital, and the large institution. Oil as a 
sterilizing medium for struments, and 
pressure sterilization will be featured. The ex- 
clusive Castle Safety Light, which is explo- 
sion proof, ll be shown, and its need in 
hazardous locations will be explained. 


(Booth M-6), will present their new and 
| triple-sulfa preparations—the  Tri- 
sulfazine , Which ineludes tablets, (for 
adults and children) and the suspension. 
on display will be their Synophylate, or Theo- 
phylline-Sodium Glycinate line; and Suspension 
and Tablets Restrol (brand of Dienestrol). Sci- 
entic literature and folders containing excerpts 
and agen from the latest medical journals 
will be supplied. 


CERTIFIED BLOOD DONOR SERVICE, yee 
N. ¥. to exhibit many items 
for in and 
range Anti- anti-B. and Anti-Rh blood 
typing serum the Anti-human = globulin 
rabbit’s serum for the Coombs’ test, lyophilized 
guinea pig complement, preserves sheep cells 
and a number of new items used in the lab- 
oratory for testing purposes never before offered 
in a commercial way. 


& DWIGHT CO., New York, 
(Booth I-19): The use rm & Ham- 
Cow Brand Baking as a den- 
trifice will be emphasized in the Church & 
Dwight exhibit. Colorful little booklets sug- 
gesting its application in cleaning teeth will 
be on display and handy pocket-sized samples 
especially suitable for traveling may be had 
at the booth. 


CIBA PRODUCTS, INC., 
Summit, N. A-10): The Ciba ex- 
hibit mine, an established 
antihistaminic for allergic relief with minimal 
side effects. Experienced Professional Service 
Representatives, in attendance, invite inquiries 
about this and important Council- 
Accepted by Ciba. 


in CILKLOID CO., Marshalltown, lowa (Booth 

1): Plastic surgeons and other physicians 
at Als in skin grafting will want to stop 
here and learn more ut the use of Non- 
Adherent Perforated Cilklold dressing material. 
The impervious Cilkloid will be demonstrated 
for protective dressings. All Philatelists are 
invited to rest at Beoth B-1 and look over an 
interesting display. 


CLAY-ADAMS COMPANY, INC., New York, 
N. Y. (Booth M-8): New developments in 
laboratory and surgical instruments, as well as 
Medichromes, 2x2” 3 Kodachromes in 
the medical. sciences—-and other visual aids 
anatomical models, skeletons, 

be displayed. Special emphasis will be 


Meter. the Cambridge Electrokymograph for 
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given the equipment for Cytological diagnosis 
of cancer, the Brown Blood Typing and Cross 
Matching Board, and a new series of Rotato 
for Sero-diagnostic Tests.”’ 


COMPANY, Chicago, Il. (Booth 
L-2): For ‘clearer vision’’ be sure to stop 
here where an attendant will clean your glasses 
perfectly. He will also show you many other 
ways in which Clersite can aid the physician 
in keeping spectacles from fogging during oper- 
ations, mirrors free from condensation during 
laryngeal examinations, windshields clean, etc. 


THE COCA-COLA COMPANY, Atlanta, Ga. 
(Lounge F-2%): A cordial reception awaits 
physicians and their friends here where ice- 
cold Coca-Cola will be served through the 
courtesy and cooperation of the Coca-Cola Bot- 
tling’ Company of Atlantic City and The Coca- 
Cola Company. 


WARREN E. COLLINS, INC., Boston, Mass. 
(Booth E-12): You will not want to miss the 
display and demonstration of the new Collins 
Metabolex. a dry metabolism tester for simple, 
accurate BMR’'s; the Collins Respirometer, a 
hew apparatus especially designed for hing 
function studies or routine clinical metabolism 

; and the Drinker-Collins Duplex Respi- 
fully equipped with new auxiliary 
resuscitator. Courteous technicians will wel- 
come your inquiries. 


COLWELL PUBLISHING COMPANY, Cham- 
paign, Hl. (Booth D-1): Complete medical 
records, attractively and logically designed—- 

t's h keynote of the Colwell line. 
Patients’ histories and accounts are easy 
keep; the Daily Log for Physicians provides 
the basis for keeping track of the business 
side of a practice. You will want to examine 
the Daily Log and case history forms, and 
discuss your individual needs with experienced 
representatives. 


(Booth K-24), 1 display a number of phar- 
maceutical in addition to their 
line of penicillin. Representatives of the Medi- 
cal Department will be in attendance for dis- 
cussion with physicians. 


BUREAU, INC., New York, 


(Booth B-36, Following success 
Medic al Tour 


pe, Com- 
pass Travel Bureau, Inc., “he Travel Agency 
of the American Physician, announces its 


Second Tour leaving on the S.S. Caronia, 
August 11. Also scheduled is a five week good- 
will tour of South America leaving from Miami, 
December i7 via Pan American Airways. All 
information concerning these tours and a pre- 
view of medical travel in 1950 will be avail- 
able at the boot! 


CONFORMAL SHOE POMP any. St. Louis, Mo. 
(Beoth L-24): Members fe medical pro- 

on are invited to roll Conformal's 
exclusive built-in plastic tone is moulded to 


better support and 
of Conformal’s newest ag for men and women 

display. The Conformal line has 
been expanded greatly in recent years to include 
many additional dress-up types, as well as the 
— Walking shoes, all with the special plastic 
nsole. 


CONTINENTAL X-RAY = Hl. 
(Booths I-3, 1-5): a 
unique features, Continental x. Ray will pre- 
sent for the first showing: The new “Panel- 
matic 250,” a general diagnostic unit with new 
Automatic Wall Control, new Tubestand i, and 
a new Motor Drive Table. The new ‘Flex- 
ray.’ popular, low-cost, all-purpose x-ray unit, 
for general radiography oan fluoroscopy will 
deserve your special consideration. 


COOPERATIVE MEDICAL ADVERTISING 
BUREAU, Chicago, Il, (Booth A-2): Copies 
of the 34 state medical journals, members of 
the Bureau comprising the State Journal Group, 
will be on display. Kepresenting 42 state 
medical associations, these publications follow 
the A.M.A. high standards in 
advertising. Pros; ve advert 
cure sample copies, rates, and other gh Fa 
at the booth. Also offered are ‘Adver- 
tising Service,” a booklet outlining the services 
ormed for beth advertisers and advertis- 
ng agencies, and the Budget Suggestions which 
offer 29 different plans for coverage in the 
entire group of publications. 


CORECO RESEARCH CORP., New York, N. Y. 
(Booth M-29, E*,), will the 
Camera, designed to photograph surface areas 
the body—from 1 to 1 close-up _— to 
half-body size-—and mouth, 
throat, ear, nose, vagina nan. 
novel camera carries its devel- 
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oped, fully color-corrected bulb and a mech- 
anism for complete control of its color tempera- 
ture and exposure within the camera itself. 
There is an automatic view finder synchronized 
with the automatic camera mechanism to per- 
mit viewing until a fraction of a second before 
exposure and to provide for automatic focusing. 


PRODUCTS COMPANY, New 
York, N. Y. (Booth 26). 


COUNCIL OIL, Chicago, 
Til. (Booth I-13) : w booklet reporting the 
latest clinical physicians’ state- 
ments on Mineral Oil, will be distrbuted by the 
Council on Mineral Oil. Copies of the Council's 
advertisements, pointing out the neficial uses 
of the laxative, will line the walls. A sample 
bottle of Mineral Oil will be offered. Dr. 
William |. Fishbein, Secretary of the Council, 
will be in charge. 


Minn. (Booth L-28): familiar Regular 
Cream of Wheat will your attention 
here. You may register at ~ booth for your 
copy of their Vitamin Food Chart: Baby Book 

or Leaflet, “Common Sense Feeding Habits For 
Your Baby; and a booklet on special diets for 
bland feedings. 


N. Y. (Booth 3). 


CUTTER LABORATORIES, 
K-27, 29): 


INC., Port Chester, 


Berkeley, Calif. 
On display here will be 

ttte of Intravenous Solutions in 
Saftiflasks with the latest expendable equip- 
ment for administration. The most recent ad- 
vances and additions to the blood fractions 
group of products, as well as their improved 
Albydrox immunizing agents, will also be 
shown for your inspection. 


aes ROSE & CO., LTD., Boston, Mass. 
(Booth L-19): Cardiologists and other 
cians be particularly interested 
re displayed by Davies, Rose. Special 
wel hasis will be placed on their Digitalis Pills, 
— for treir constant and dependable 
‘ell-post representatives will be 

encore to have you stop by. 


F. A. DAVIS COMPANY, 


Philadelphia, Pa. 
(Booth = 7): 


new editions and new 
books here will include: The 
Coulanedin of Medicine, Surgery and Specialties ; 

Behrend, The Gallbladder and Allied Structures ; 


Bach, Arthritis and Related Conditions ; Green- 
baum, Dermatology; Judd, Diseases Of The 
Chest: Maliniac, 


Rhinoplasty ; May, Reparative 
and Reconstructive Surgery; Tron % i- 
oscopy ; Reimann, Treatment in General Med- 
icine, ete. 


DAVIS & GECK, INC., Brooklyn, N 
-2), manufacturers of sterile surgical su- 
tures, will offer a wide range re mate- 
rials and suture-needle combinations specially 
prepared for every type of surgery. Literature 
available will include the D&G Manual, Suture- 
grams, booklets and leaflets on sutures and 
— healing and various reprints. Techni- 
and product information will also be avail- 
able from company representatives in charge. 


DAVOL RUBBER COMPANY, 
Rhode Island (Booth K-23). 


MRS. DAY’S IDEAL BABY SHOE COM- 
PANY, Danvers, Mass. (Booth H-21), will show 
new styles and materials-—-made to scientific 
standards. Lasts have been improved to add 

the attractiveness 


¥. (Booth 


Providence, 


THE MFG. CO., INC., 
New ( Boo -6): Galatest for 
and Acetone Test (Denco) for the detection of 
acetone in urine will be exhibited here. You 
will especially interested in a demonstration 
of these “spot tests’’ for sugar and acetone. 
Galatest and Acetone Test (Den offer 
advantages of accuracy, simplicity and economy 
in routine urinalysis, 


DEPUY as. COMPANY, Warsaw, Ind. (Booth 
B-26) test designs in Fracture Appliances 
will hi ment the De Puy exhibit. Sherman bone 
plates, Smith-Petersen nails, Half- 
Thread hip screws, and _— items for internal 
fixation of nes-—a of S.M.O. 
Steel—will also merit attention. com - 
plete line of modern splints for the y Bano 
Practitioner will be on display. 


Sevensex SCHOOLS, .Devon, Pa. and Bente 
Barbara, Calif. (Booth D-13), is designed to 

meet the needs of physicians whose patients 
require a specialized educational program. The 
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emotionally disturbed child with average or 
susperior intelligence, as well as the slow- 
learning child, is provided with a well-rounded 
program of academic, vocational, social, and 
physical training. Resident medical, psychiatric, 
and psychological personnel insure intensive, as 
well as supportive, therapy where indicated. 
Physicians are cordially invited to discuss the 
educational problems of any of their patients 
with representatives at the Devereux Booth 


THE DeVILBISS COMPANY, Toledo, Ohio 
(Booth I-8): Instruments for atomization and 
nebulization therapy will be displayed, includ- 
ing a hand pump designed for the inhalation 
of aerosols Ba home, in a simple and inex- 
pensive odachrome transparencies 
depicting ny “distribution of aerosols in the 
lungs and bronchi will be featured. This data 
supports clinieal findings and experimental work 
with aerosols of penicillin, streptomycin, epine- 
phrine and other substances. 


” THE DIETENE COMPANY, Minneapolis, Minn. 
( 


Booth B-13): At the Dietine Company exhibit 
you will see Meritene, the fortified whole pro- 
tein supplement, that is really palatable and 
reasonably priced. Dietene, a ‘‘Council- Accepted” 
Reducing Supplement will be on display too. 
Complimentary cepies of the free personal-type 
Diet Service will be available to physicians. 
The diets look as if they were typed in your 
office for each individual patient. 


DOAK COMPANY, INC., Cleveland, Ohio (Booth 
M-13), will demonstrate Tersus, an aliphatic 
lotio. Clinical experience by many dermatologstis 
indicates Tersus to be a dependable detergent 
free from bilateral effects on the skin. In 
actual practice Tersus has preven to be free 
from irritating factors. Adding Tersus to a 
bath will prevent formation of the undesirable 
function of a ring around the tub. 


DUKE LABORATORIES, INC., Stamford, Conn. 
(Booth F-21), will display Elastoplast, stretch- 
able, adhesive-surfaced bandages unit 
dressings; Gelocast, 
bandage; Nivea Creme, Nivea Skin Oil and 
Basis Soap—the “Prescriber’s” Cosmetics; and 
Aquaphor, hydrephylic ointment base. 


E. t. DU PONT DE “oy & CO., yo 
Wilmington, Delaware, (Booth D-25, D-27): 
Du Pont x-ray films and processing chemicals 
will be the features of this exhibit, and ‘‘Pat- 
terson”’ intensifying and fluoroscopic screens 

will be shown. Actual radiographs will be dis- 
played. An interesting sidelight will be the 
general company exhibit—‘“‘What’s New From 
Du will show new products intro- 
duced of Du Pont’s Industrial Depart- 
ments p 1947-'48-'49, 


DUREX PRODUCTS, New York, N. Y. (Boo 
M-28) A most extensive line of A.M.A. 
contraceptive devices and preparations will be 
displayed for ig examination and approval by 
Durex Products, tc. Here you will able t 
inspect Bow- Bend, Dumas, Duraflex, 
and Durex Coil Spring Diaphragms, four types 
of diaphragm inserters and, of course, Lac 
Jetly and Lactikel Creme. Unique combination 
sets Rg convenient dispensing will be demon- 
strated. 


(Booth H-27): New E & J developments in 
respiratory equipment will be layed 
as well as _Various mode als of the E 


of infants will be dramatized by the of 
E & J equipment on a plastic doll in which the 
functioning of the lungs can be observed. 


EASTMAN KODAK COMPANY, Rochester, 
N. Y. (Booths G-6, G-8): The role of Kodak 
in radiography and medical photography will 
be featured at the Kodak exhibit. Included 
along with an interesting display of radie- 
graphs will be thr r Kodak products 
for radiography-——Kedak Medical X-ray Films, 
Kodak X-ray Intensifying Screens, and Kedak 
X-ray Processing Chemicals. Interesting phuto- 
graphic transparencies in full color will illus- 
trate the theme ‘Picture the Patient's Progress.”’ 
Of especial interest in the display of hodak 
equipment for medical photography will be the 
new Kodaslide Table Viewer. 


EATON LABORA TOMES. INC., Norwich, Y. 
(Booth A-30): The Eaton staff will be Pay to 
cuss recent Ph ti in the use of the 
topical antibacterial agents: Furacin Soluble 
Dressing and Furacin Solution. Also on display 
will be Aspogen, the basic aluminum salt of the 
amine acid glycine, for treatment of peptic 
ulcer. Reprints of the recent clinical investiga- 
tions of Lorophyn Suppositories and Lorophyn 
Jelly will be available. 


EDIN ELECTRONICS COMPANY, Worcestier, 
. (Booth A-11), will exhibit a line of 
Ink-Writing Electrocardiographs Ink- 


here, 
& J 


correct length, height and width for the nat- 
ural development of the baby’s feet. Trained 
registered nurses will be in attendance to be 
as helpful as possible to the doctors. 
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Writing Electroencephalographs. They will 
also feature special Electromedical research 
equipment. The Edin engineers will be on hand 
to welcome present and p tive users and 
to answer questions regarding the use and per- 
formance of Edin equipment. 


THOMAS A. EDISON, INC., New York, N. Y. 
(Booth L-30), will present its famous and com- 
plete line of disc and cylinder electronic dictat- 
ing equipment embodying exclusive ear-tuned 
jewel-action so necessary for medical dictation. 
High light of the exhibit will be the New Disc 
Edison Voicewriter enclosed in clear plastic so 
that you may see the inside store of luxury 
performance in action. 


THOMAS A. EDISON, 


INC., (Medical Gas Div) 
Stuyvesant Falls, N. Y. 


(Booth WP-1) 


J. EDWARDS & CO., Philadelphia, Pa. (Booth 
L-4): A very interesting exhibit of children’s 
shoes for all ages from tots to teens will be on 
display for your examination. Pre-walking 
shoes for babies, first step shoes for babies, 
dress shoes, school shoes and special types of 
shoes for children with pronations, weak arches, 
ete. will be included in the exhibit. Edwards 
have been exclusive manufacturers of children’s 
shoes since 1900. 


EISELE AND COMPANY, Nashville, Tenn. 
(Booth H-5), will feature their new Inter- 
changeable Syringe, as well as their usual line 
of Hypodermic Syringes, Needles, and Clinicai 
Thermoreters. A new type metal tip syringe 
on which no cement is used will be shown. 


COMPANY, 
(Booth WP-3). 


NC., Philadelphia, Pa. (Booth A-27,. N%): 
here will be the Scalpel 
Operating Unit (fully rectified construction), 
a portable radio frequency surgical apparatus 
of advanced engineering design. This precision 
instrument permits the use of varied electronic 
‘surgical methods to meet the minor surgical 
needs of the general physician, proctologist, 
gynecologist, or surgeon. Constructed according 
to exacting specifications, it supplies ideal cur- 
rent characteristics. 


York, N. 10): Physicians, 
not miss this display of cardiac diagnostic and 
other fine equipment, such as the PC-2 Pioneer 
direct-writing electrocardiograph; a Six-Chan- 
nel Electroencephalograph; new radical appli- 
cation of electronics to diagnostic medicine, 
including the direct-writing Heart Sound Anal- 
yzer with unusually high frequency response; 
the Cardioscan, a visual sampling electrocardio- 
scope; a radically new Electroencephalograph 
Analyzer, permitting continuous count and inte- 
gration of frequency components; and a new 
Blood Sedimentation Rate Meter. 


J. H. EMERSON CO., Cambridge, Mass. (Booth 
B-25): New features of the familiar Emerson 
Respirator include several attachments to make 
care of patients easier. Simplified devices for 
maintaining artificial respiration while a_ res- 
pirator is open; accessories for care of patients 
requiring tracheotomy (including a humidified- 
oxygen insufflator) ; and devices for varying the 
pressure curve and sequence of pressures obtain- 
able will be shown. Also ” — a. be 
Emerson  Resuscitators, Lung 
Immobilizer, and the new Hot Pack ym 


ENC VOL OP AERA INC., Chi- 
cago, Il. (Booth EP-4): This venerable ref- 
erence work or is eight years older than the 
declaration of independence and 65 years older 
than the city of Chicago, where it has been 
edited and printed for many years, will merit 

a “stopover”? on your tour. It was published in 
1768 by a “Society of Gentlemen,” in Edin- 
burgh. Today the 24 volume set is written by 
experts all over the world, including Albert Ein- 
stein and George Bernard Shaw. In co-opera- 
tion with specialists at the University of Chi- 
cago, with which Britannica is affiliated, 
articles are constantly surveyed to keep them 
abreast of modern events and discoveries. Top 
authorities then do the writing for the fre- 
quent new printings. 


ENDO PRODUCTS, INC., Richmond Hill, N. Y. 
(Booth G-27): A noteworthy addition to the 
Endo exhibit will be Hycodan Bitartrate, a 
newly developed antitussive possessing the cough 
depressant property of codeine but requiring 
smaller doses for an effective therapeutic action. 
Other Endo Council-accepted products to 
featured are a anti- 
spasmodic providing atropine e ithout 
atropine side effects, and Norodin Hydrochloride, 
an improved psychomotor stimulant and anti- 
depressant. 


Chicago, Ill. 


ETHICON SUTURE LABORATORIES, New 
Brunswick, N. J. (Booth K-17), will feature its 
new line of Ethicon Atraloc Needles in Sterile 
Pack and Standard Pack packages, developed 
through several years of intensive research of 
surgeons’ needle needs. These needles will be 
dramatized by a new Ethicon exhibit featuring 
a novel transparent plastic dispiay wheel, con- 
taining Ethicon needles embedded within the 
plastic. This wheel will revolve, bringing each 
needle in turn before a three power magnifying 
glass and permitting microscopic scrutiny by the 
exhibit’s viewers. 


EUREKA X-RAY TUBE CORPORATION, 
Chicago, Ill. (Booth J-25), will be very pleased 

meet members and friends attending the 
convention at their exhibit. A full line of 
X-ray tubes as used for radiography, superfi- 
cial and deep therapy will be on display. Your 
special attention is directed to the stainless 
steel rotating anode tube, which is guaranteed 
for 20,000 exposures. 


EVAPORATED MILK ASSOCIATION, Chicago, 
Ill. (Booth L-13): Be sure to register with 
the Evaporated Milk Association, at Booth 
L-13, for a free copy of “Infant Feeding with 
Evaporated Milk,” a manual for physicians on 
the use of vitamin D fortified evaporated milk 
in infant feeding. Other publications on the 
properties and uses of evaporated milk in 
child nutrition, maternal welfare, social wel- 
fare, public health and general nutrition will 
be on display. These publications, available 
without charge, are designed for professional 
people, and for distribution to those whom they 
serve. 


EXERCYCLE CORP., New York, N. Y. (Booth 
J-32), will display a new cycle designed for use 
in the treatment of disability and as an aid 
in the overall adjunctive therapy of neuropsy- 
chiatric conditions. Its variable speeds provide 
optional pedal a brake, with 
resistance registe raduated scale, 
adjustable pedal adjustable seat. 


EXPERT BEDDING CO., Chicago, Ill. (Booth 
I-28): The keynote of this exhibit will be 
Bedding Dust, its Reduction and Elimination 
from a dust-sensitive patient’s envirunment. On 
exhibit will be a complete display of ‘‘Altex” 
Hypo-Allergenic casings allied henge 4 
products; also the ‘‘Iigair air 
filter. Descriptive literature will be poe Bo 
at the booth. 


FANCEE FREE MFG. CO., St. Louis, (Booth 
H-28): Your maternity patients will really 
enjoy wearing the Fancee Free Garter Belt 
demonstrated here. Not only during pregnancy, 
but long after as the garment is also excellent 
for general. wear. ony all elastic garter belt 
fits around the waist ack and below the 
abdomen in front, thus dntnetns all pressure. 


H. G. FISCHER & CO., Franklin Park, I. 
(Booths L-26, M-25), will present for your 
inspection their modern, outstandingly efficient 


yet low priced x-ray and physical therapy 
equipment. Let them point out the many fea- 


tures of advantage in these representative units 
and other models not on display. H. G. Fischer 
& Co.’s 38 years devoted solely to designing 
and manufacturing x-ray and physical therapy 
equipment help make them a leader in this field 
and assure products of dependable performance 
and great durability. Your visit will be wel- 
come. 


FISHER-STEVENS SERVICE, INC., New York, 
N. Y. (Booth A-27, 8%): This exhibitor main- 
tains a list of all practicing physicians and in- 
terns in the United States. The list is used by 
pharmaceutical manufacturers, book publishers, 
and equipment makers for the distribution of 
direct mail advertising. If you have changed 
your address recently stop by and tell them 
about it, in order to make certain that your 
mail is received with no delay. 


Cc. B. FLEET CO., INC., Lynchburg, Va. 
(Booth H-26), will feature Phospho-Soda 
(Fleet) which has been an ethical product for 
over half a century. This is a pure, stable, 
aqueous concentrate of the two U.S.P. sodi- 
um phosphates. It is indicated in hepatic 
and gallbladder dysfunction and whenever a 
thorough eliminating action is desired. It 
possesses rapidity and mildness of action with 
marked absence of nausea, griping or tenesmus. 


& COMPANY, Decatur, Ill. 
(Boo -24): The introduction of Choline 
ral tn early and late cirrhosis of the liver 
is one of the most interesting of recent medi- 
cal developments, An easy and palatable way 
of administering Choline to your patients will 
be featured at Flint, Eaton & Company’s booth. 
An up-to-the-minute edition of a very com- 
prehensive digest on the present status of 
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ge therapy will be available. Interest- 
and unusual color photograrhs of liver 

saltebeny will also be featured. 

Fla. (Boo J-13): Orange Juice will 


served by Paianaaamions of the Florida Citrus 
Commission. This ‘juice will be reconstituted 
from frozen orange concentrate which has been 
heralded as one of the ‘“‘hottest’’ items in the 
frozen food field. The exhibit contains five 
animated dioramas depicting + preparation 
of citrus from tree to consum 


FOLEY MFG. CO., Minneapolis, Minn. (Booth 
D-10): At this exhibit you may see an interest- 
ing demonstration showing how the Foley Food 
Mill saves time and food for the homemaker in 
the preparation of fresh cooked vegetables and 
fruits for all smooth diets. 


COMPANY, INC., New York, 
(Booth C-29), will exhibit a number of 
eit items including specially designed CO, 
Absorbers and Endotracheal Equipment as used 
in the Blalock Operation, and a new Portable 
Anesthesia Apparatus about the size of a press 
photographer’s camera and not much heavier. 
his Equipment will be in addition to the 
latest in Anesthesia Apparatus for Hospital 
use. 


LABS., CORP., New York, 


will 
00 model of 
camera for photographing the interior of the 
stomach.” Sixteen gastrophotographs are pro- 
vided with one exposure of this stomach camera 
which make possible the diagnosing of ulcers 
hidden within rugal folds or locations in- 
accessible to X-Ray observations. Samples of 
actual — will be available for 
your observatio 


ELECTRIC CO., Cleveland, Ohio 
(Booth D-22): Germicidal lamps, recently ac- 
cepted by the A.M.A.’s Council on Physical 
Medicine for the disinfection of air in hos- 
pitals, nurseries and operating rooms, will be 
the center of attraction here. A special dispiay 
will demonstrate how ultraviolet radiation from 
germicidal 

to, hown 
photographic lamps, and health ly in the 
form of sun and heat lamps. 


GENERAL ELECTRIC Fee -RAY CORPORA- 


TION, Milwaukee, Wis. ths D-17,.D-19, 
D-21), will exhibit their new Model E In- 
ductother erately pric high out- 


a ed 

put diathermy unit which culminates 15 years 
of development of the original Inductotherm. 
Also shown will be the Cardioscribe, a direct 
writing, portable electrocardiograph that gives 
permanent records without 
several types of radiographic and 
fluoroscopic equipment will be exhibited. 


(B s J-26, L-8), is looking forward 
opportunity it presents to greet old friends 
d to make new acquaintances. At one of 
their booths registrants will be served a cup 
of delicious Instant Sanka Coffee—an instant 
decaffeinated coffee t the other, a yr 
Postum Milk Shake. Nutritionists are 
red to discuss Diamond Crystal Jodized Salt, 
D-Zerta, and Post Cereals, 


CO., Fremont, Mich. 

H-25): Strained Foods, Junior Foods, 
Cereals, and the new Gerber-Armcur 
Meats for Babies will comprise this exhibit. 
Your inspection of their service materials on 
infant feeding and adult special diets, particu- 
larly the newly revised and enlarged Special 
Diet Recipes booklet, will be welcomed. 


GOMCO SURGICAL MANUFACTURING COR- 
PORATION, Buffalo, N. Y. (Booth I-11) will 
feature their new Aerosol Penicillin pump, the 
Tidal Irrigator and Cystometer, and a complete 
line of physicians’ office suction, suction and 
ether and suction and pressure treatment units. 
Of particular interest to Public Health officers 
will be the 788FS, a compact compressor espe- 
cially equipped for drying children’s teeth be- 
fore and during the application of fluorine 
preparations. 


GOODMAN-KLEINER CO., INC., New York, 
N. Y¥. (Booth L-32): Physicians treating mari- 
tal infertility are invited to witness actual 
demonstrations of the new improved editions 
of those uniquely successful instruments the 
Weisman Gynograph and Gynogauge. The im 
provements are radical, and have built-in pres- 
sure controls which assure optimum safety. In 
addition, this company is proud to announce 
its appointment as exclusive distributors of the 
Goldman-Belskie Anatomical which 
can be palpated. These models will Ro on 
display. 


‘ 
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B. F. GOODRICH COMPANY, Akron, Ohio 
(Booth L-27): A “Miller” brand surgeon’s 
glove manufactured by the celebrated Anode 
process and inflated to 30 times its normal 
size is the featured attraction of this exhibit. 
The distended glove tells its own dramatic story 
regarding strength, uniform thickness, highest 
quality rubber used in its construction. The 
general line of surgical rubber products which 
the B. F. Goodrich Company mbnatachanes are 
also Tekeines in the exhibit. These are surgi- 
cal tubes, tubing, catheters and other sick 
room supplies made of rubber. 


GRADWOHL LABORATORIES, St. Louis, Mo. 
(Booth C-30), will demonstrate its various activ- 
ities: the manufacture of laboratory reagents, 
including blood grouping sera, stains for the 
Papanicolaou method, Giemsa (Commission Cer- 
tifled) stain, etc.; the training of laboratory 
technicians; publication of a monthly journal, 
The Laboratory Digest—a running account of 
the advances in laboratory medicine; and pro- 
motion of the fourth edition in three volumes 
of the standard reference book of laboratory 
diagnosis, entitled, Clinical Laboratory Methods 
and Diagnosis (a Mosby publication). Visitors 
are requested to register for publications issued 
by this company. 


GRASS INSTRUMENT CO., Quincy, Mass. 
(Booth M-31), manufacturers of Electroen- 
cephalographs and electrophysiological equip- 
ment since 1935, will exhibit the latest in 
Electroencephalographs, Model III-C. Accessory 
devices for operating room use will also be 
displayed. Experts will be present to advise 
and discuss problems of installation and use of 
the Electroencephalograph. Information on 
general purpose stimulators and amplifiers will 
be available. 


GRUNE & STRATTON, York, N. Y. 
(Booth B-17): Among the yGé& boo 

shown at the exhibit, ~~ following 1949 
publications deserve your. special 
Sigler, Disease; Minot, Sympo- 
sium of Hematology; Crohn, Regional Heitis ; 
Iason, Grannis of Hernia;; Davis, Shock and 
Allied Forms of Failure of the Circulation; 
Wespi and Schiller, Early Carcinoma of the 
Uterine seen Wiener, Surgery of the Eye, 
Second ition ; Sommers, Histology and His- 
ee Re of the Eye, Hoch and Zubin, 
Psychosexual Development In Health and Dis- 
ease; Bergler, The Basic Neurosis; Rosenzweig, 
Psychodiagnosis. 


Two Rivers, Wis. (Booths K-9, K-11): You 
will want to examine the three suites of 
Examining Room Furniture displayed here. 
Deluxe NuTone, the distinctive and modern 

NuTrend, and the professionally styled Steel- 
Tone. Also shown will be the No. 9905-BAP 
All-Purpose Examining Chair-Table and rep- 
resentative items of business office and recep- 
tion room furniture. 


HANOVIA are. COMPANY, 
Newark, N. J. (Booth F-25): A complete line 
of self-lighting ultraviolet quartz lamps for 
orificial and body irradiation, Sollux Radiant 
Heat Lamps, as well as germicidal quartz 
jacketed models will be demonstrated and dis- 
played. Competent and courteous representa- 
tives will be at your disposal. 


_— (Booth M-4) : Mucotin, the mucin antacid, 

t the Harrower technical exhibit. 
action of Mucotin on a large gastric ulcer. A 


ulcer and 


emon- 
strated with 


astroscopic pictures. Gastric 


gas 
acidity control various antacids 


are graphically terature and 
samples will be available at the exhibit. 


H. J. HEINZ CO., Pittsburgh, Pa. 
Heinz Strained and Junior foods will 


feeding of infants and todd 
adults, These foods are gaining rapid accep- 
tance for special diets in gastro-intestinal dis- 
turbances, geriatrics, and other conditions where 
strained and junior foods are required. 


B. HOEBER, !NC., Medical Book Depart- 
rper & Brothers, New York, N. Y. 
(Booth A-26), will display their entire dis- 
tinguished list of medical and scientific books. 
New Hoeber-Harper titles of outstanding impor- 
tance include Coley’s Neoplasms Of Bone; 
Ritvo’s Roentgen Diagnosis Of Diseases Of The 
SkuH; Barrow’s Varicose Veins; Gesell and Ilg’s 
Vision ; Harris’ Psychological. Medicine, and 
Berliner’s Biomicroscopy Of The Eye. This year 
there are many new editions of standard 
Hoeber-Harper volumes such as Kaplan, Radia- 
1 


ion Therapy; Alvarez’s Introduction To Gastro-— 
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enterology ; Fowler’s Hematology and Hamilton 
and Hardy’s Industrial Toxicology. Visit the 
Hoeber booth to see many of today’s most 
important medical books. 


HOFFMANN-LA ROCHE, INC., Nutley, N. J. 
(Booth C-17), will devote its exhibit exclusively 
to their Council-Accepted specialty, Prostigmin. 
The many recognized uses of Prostigmin are 
always of interest to physicians. A staff of 
experienced representatives will be pleased to 
have you stop by for a discussion of Prostigmin 
and other Roche specialties. Your visit will be 
most welcome. 


HOLLAND-RANTOS COMPANY, 
York, N. Y. (Booth D-30). 


HOLLISTER-STIER LABS., Spokane, Wash. 
(Booth D-20): ‘‘Specialists’’ in allergenic 
products for diagnosis and treatment, members 
of the staff will be available to answer specific 
questions pertaining to this firm’s Personalized 
Allergy Service of nation-wide scope. Testing 
sets for pollen and other allergenic extracts 
will be displayed along with therapeutic ex- 
tracts and treatment dilutions. Accessories for 
office and laboratory use will be demonstrated, 
and an opportunity given to reserve a copy of 
saeey Handbook, pollen survey, and sundry 
ms. 


WILLIAM S. HORN COMPANY, Fort Worth, 
Texas (Booth M-30, W%): Visitors here will 
have an Opportunity to inspect the Hospital 
Bedhight Bedpan Commode, a device to be used 
by —— occupying hospital beds. The com- 

seat is at the level of the mattress so 
that. patients may have the comfort of normal 
stooling posture with a minimum of effort. Any 
patient who may sit or who is allowed the back- 
rest should have the comfort and convenience 
of this commode. It is desirable in handling 
obstetrical and surgical patients during early 
post-operative days and promotes early ambula- 
tion. It is of especial value in handling cardiac 
invalids and more _ particularly, er obese 
. The commode vessel is a_ standard 
hospital bedpan. Both portable and prot 
table models will be exhibited. 


HOSPITAL LIQUIDS, INC., Chicago, Ill. (Booth 
C-5), will show its complete line of Shaw solu- 
tions and Haemovacs, blood and RH typing 

sera, Coagusol and disposable sets. The ne 
Steri-Pak Seal built into each bottle of oe 
tion showing positive proof of sterility will be 
featured and demonstrated. 


RICHARD HUDNUT, New York, N. Y. (Booth 
D-8), manufacturers of the famous Richard 
Hudnut Home Permanent and Richard Hudnut 
Hair Preparations and DuBarry Beauty Prep- 
arations, are displaying in an eye-catching booth 
the DuBarry Beauty Preparations in_ their 
attractive new packaging — streamlined and 
smart, yet soft and feminine! DuBarry Beauty 
Preparations .. . as well as the Hudnut se 
Permanent and Hair Preparations . . 

the honor to be accepted for advertising ‘- 
publications of the. American Medical Associa- 
t 


INC., New 


HYGEIA, MAGAZINE, Chicago, 
Hl. (Boo -1): the booth attendant 
here to str = or ar free copies of HYGEIA 
to your home or office reception room. See the 
pictorial representation of a modern magazine’s 
editorial contributors, processes of editing, meth- 

s used for accepting advertising, division of 
readership groups, etc. Featured are sequence- 
lighted color transparent photographs showing 
how HYGEIA “speaks” to patients, their fam- 
ilies, and members of varivus professions. 


THE HYGEIA NURSING BOTTLE CO., INC., 
Buffalo, N. Y. (Booth E-27): Here is an op- 
rtunity to see the advantages of the Hygeia 
ursing Bottle u units and to learn why prescrib- 
ing these units will help mothers overcome 
feeding problems. 


HYNSON, WESTCOTT DUNNING, INC., 
Baltimore d. (Booth K-8), will feature 
iaminamn Penicillin Tablets and other pharma- 
ceutical specialties of their mapufacture. A 
series of charts illustrating the effectiveness 
of oral therapy with Aluminum Penicillin in 
a variety of penicillin susceptible diseases will 
be displayed. Representatives of the company 
will be present to demonstrate products and to 
provide information regarding them. 


Ci N. Booth J-11), will demonstrate 
ho ow the aie of infantile paralysis, arthritis, 
and other disabling conditions can be greatly 
improved by the use of Hydromassage Subaqua 
Therapy Tanks. They will also display an 
improved Mobile Whirlpool Bath with New 
Mobile Adjustable High Chair, Mobile Sitz Bath 
and’ new improved automatic tem- 
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INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Ill. (Booth L-12): The exhibit of the 
United States Chapter, International College of 
Surgeons, will present graphically detailed infor- 
mation concerning the activities of the College 
in all their phases, the principles upon which 
the organization is founded and functions, the 
location of its component Chapters throughout 
the world, its general and educational program 
and the extent of its activities. 


1ODINE BUREAU, INC., New 
York, N. Y. (B I-15), will emphasize the 
place of iodine ~y the fields of surgery, medicine 
and nutrition. Samples of officia and 
N.F. preparations containing iodine, and samples 
of iodine preparations accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association will be displayed. Represen- 
tatives will be present to offer to physicians the 
Bureau’s bibliographic a other services. 


COMPANY, INC., New York, 
(B D-23): Competent Medical Serv- 
will be at this booth to 
answer all your questions regarding vitamins 
and other pharmaceutical products made by 
1V.C Their eminently well qualified research 
through constant experimentation and 
study, are responsible for some of the most 
important advances in the field of therapy. 


Chicago, Il. (Boo L-11): Here wilk be 
displayed pictures the various activities: and 
departments of Spalding School for Handi- 
capped Children. This Public School is one of 
the largest and finest of its kind in the world, 
A complete program of education and rehabili- 
tation is maintained with full cooperation of 
physicians. Janeil Shop, a Sheltered Work 
Shop at Spalding School, trains badly handi- 
capped girls to sew. Their products are sold for 
yaa benefit. The shop will have a magnificent 
isplay. 


JOHNSON & JOHNSON, New Brunswick, N. J. 
(Booth L-17), will feature Hemo-Pak, demon- 
strating the latest developments in the field of 
hemostatic absorbable surgical dressings. The 
new, improved adhesive tape, perfected in the 
Johnson & Johnson research laboratories, will 
also be displayed, along with several recent 
additions to a complete line of surgicals. 


JONES EQUIPMENT COMPANY, 
Chicago, Ill. (Booth J-9), will provide a staff 
of trained technicians te cperate a “dry” clinic 
on all metabolism problems and to introduce 
interested visitors to the many recent develop- 
ments and improvements incorporated into the 
Jones metabolism equipment. 


“JUNKET” BRAND FOODS, Little Falls, N. Y. 
(Booth M-7): Essential facts on the chemistry 
of the rennet enzyme the nutritional 
significance and psychologic value of rennet 
desserts in the diets of infants and adults = 
be explained. The enzymatic action of renn 
in producing softer, finer, more readily- “digestible 
milk curds will be illustrated. Literature giving 
the dietary applications of rennet products will 
be available for your reference. 


KANSAS CITY ASSEMBLAGE CO., Kansas 
City, Mo. (Booth A-23), will exhibit the newly 
improved Padgett-Hood Dermatome, featuring 
an aluminum drum which gives increased lift- 
ing power, retains nearly all cement on the 
drum when skin is stripped from the drum, 
automatically aligns the knife edge with the 
drum surface and sets the knife edge to register 
with the scale. The calibrated screw-type Pad- 
gett-Hood Dermatome; arlson ouble Arm 
Support for kidney surgery; Wells Apparatus 
for intravenous anesthesia; and the Neff-Fre- 
deen-Herrman Blood Transfusion Set, especially 
wate for infants and children, will also be of 
nterest. 


THE KELLEY-KOETT MFG. CO., Covington, 

Ky. (Booths E-28, F-27), will feature a tilting 

Radiographic Fluoroscepic Table with a self- 

ectifiled generator and another. vertical and 

horizontal diagnostic unit. An interesting dis- 

wy X-ray accessories and supplies will also 
shown 


KELLOGG CO., Battle Creek, Mich. (Booth 
1-23) : A Kellogg service for physicians attend- 
ing the AMA Convention will include a set of 
special Diet Pads covering Bland, High Residue, 
Low Caloric, High Caloric, Salt Restricted, and 
Low Fat diets. A Special Diet Manual, also 
offered, give suggestions for additional 
restricted diets indicated in certain conditions. 
This material has been carefully prepared 
following the recommendations of well-known 
authorities on diet in disease. Complete infor-- 

concerning Kellogg cereals will be 
available. 


KEYSTONE VIEW COMPANY, Meadville, Pa. 
(Booth A-21), 


interest doctors concerned not only with the ee ee 
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CO., INC., Bloom- 
field, Booth M-14), will show for the 
first. newly improved Kidde Utero- 
tubal Insufflators exclusive Gasometer 
control, the 


e 

Strip Kymograph and Flow Meter. m 
proved Kidde Dry Ice Apparatus with the ori- 
fice “‘non-clog’’ vent control which makes cryo- 
therapy a practical means of treating most 
superficial skin lesions will also be displayed. 


LABORATORIES, INC., Milwaukee, 
Wis. (Booth E-16), exhibit will present newer 
methods in the treatment of cardiac failure in 
graphie form. Reprints of most recent literature 
on this subject will be available. Representa- 


field. 


LaMOTTE CHEMICAL PRODUCTS CO., Balti- 
more, Md. (Booth B-2): For thirty years this 
exhibitor has been supplying physicians and 
——, laboratories with simple, reliable test- 
ing sets, such as the LaMotte u 
Outfit. As new and specia 
been developed, LaMotte Outfits have made them 
available to the physician. Among the new 
tests exhibited this year will be a new Liver 
Function test; a new Blood Protein test; and 
the Cardiolipin Antigen fer syphilis serology. 


LANTEEN MEDICAL LABS., INC., Chicago, 
Til. (Booth 1-21): Representatives here will 
discuss an improved diaghragm fitting technic 
used in conjunction with the Lanteen Flat 
Spring Diaphragm. 


BURNEICE LARSON, Chicago, Ml. (Booth C- 
22), will offer the facilities of The Medical 
Bureau, an organization serving as counselor 
in problems of medical personnel to ica 
schools and universities, — health organi- 
zations, hospitals and institutions, group clin- 
ies, physicians in private aeauies and industry. 
“ records of Diplomates of the Ameri- 
Boards, younger physicians interested in 
obtaining training and, also, of administrators, 
and nurses, scientists, 
laboratory technicians, x-ray technicians, social 
Sane and ilietitian ns will be available to those 
interested in the completion or reorganization 
of their staffs. 


LEA & FEBIGER, Philadelphia, Pa. (Booth 
A-18), will exhibit. such outstanding new books 
and new editions as Hartman and Brownell— 
The Adrenal Palmer——Stomach Disease 
as Diagnosed by G astr artipilo—Surgi- 
cal Technique ; Quiring Collateral Circulation ; 
Tuft—Clinical Aliergy ; Krimsky—Binocular Im- 
nee; Burch and Winsor—Electrocardiogra- 
phy; Lichtman—Diseases of Liver, Gallbladder 
and B Bridges—Dietetics for the 
Anatomy; Soffer—Diseases of 
Joslin — Diabetic Manual; 
Kraines—Neuroses and Psychoses; Spaeth— 
Ophthalmic Surgery; and many other standard 
books of practical guidance. 
ork, Y. (Booths J-10, J-12): e Lederle 
exhibit will feature prom- 
ising new antibiotic having broad coverage 
against gram positive and gram negative bac- 
teria as well as certain viral and rickettsial 
organisms. This antibiotic has been found to 
be agen A effective in virus atypical pneu- 
mon rucellosis, and lymphopathia venereum. 
Tonnies! personnel will be in attendance. 


— LENTZ & SONS, Philadelphia, 
(Boo 


and new stainless steel 
ments, sta rd and special for all fields 
of surgery. Included also will be physicians’ 


genuine electric-diagnostic in- 


leather bags, 
struments, i refrigerators and a new 
airffight circulating fan. 


& LIBBEY, Chicago, II. 
(Boo -24): The advantages = Libby’s 
seribed in the Libby, McNeill te Libby boot 
pertaining to the dietary 
ment of infants and older babies will 
welcomed 


LIEBEL-FLARSHEIM CO., Cincinnati, 
(Booths E-15, F-19): The latest L-F 
and electrosurgical apparatus will 
be available for examination and demonstration. 
This year’s June exhibit will Testun the “Office 
n electrosurgical unit specially de- 
. Capable representatives 
hand at all times. Stop by and 
berome acquainted. 


EL! LILLY COMPANY, Ind. 
1-22), will their 


(Boo 
exhibit this an dem- 
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onstration of the rapid slide flocculation 

for the serodiagnosis of syphilis with Cardio 
lipin. Tests made with Cardiolipin have been 
found to be more easily performed than earlier 
ones, and their sensitivity is as good or better 
than others using a antigen. False posi- 
tive reactions, although not completely avoided 
by the Cardiolipin test, are materially reduced, 
especially in malaria. 


LINCOLN LABORATORIES, INC., Decatur, IIL 
(Booth E-29), a pioneer in the development of 
hormone aqueous suspensions, will present their 
modern, all-glass ensemble for the display of 
a number of their leading, well-known paren- 
teral medications, featuring Aqueous Suspen- 
sion of Estrogenic Substances. Literature, fa- 
vors, and professional samples will be available. 


THE LINDE AIR PRODUCTS COMPANY, 
New York, N. Y. (Booth I-9), wil feature a 
working 1 of a Linde-designed oxygen 
piping system, and suggestions on the conver- 
sion of a hospital room into an efficient oxygen 
c ber. Hints on improving oxygen tent - 
ciency will be presented graphically. Linde 
oxygen, oxygen therapy regulators, flow- 
meters, and outlet valves, and the Beckman 
— oxygen analyzer will also be on 
ay. 


Pa. (Booths A-20, A-22, A-24): Look to 
pincott for timely, practical, and 
iederuntien--t selected professional books in 
all fields of medicine, surgery, nursing, and 
pharmacy. Here is a continual indication of 
current medical trends and needs which serves 
as the ~ for new and revised clinical vol- 
umes and textbooks. Here are reports of the 
outstanding and significant work being done in 
anes practice, as well as the specialties, by 
very real to medical 
progress 


THE LOFSTRAND Rockville, Md. 
(Booth B-4, E%) Lofstrand Company 
will present the my research developments 
in prefabricated leg brace parts. These parts 
are quickly and easily assembled into various 
y leg braces 
featuring: proper physiological fit by employ - 
ing multi-pivot knee locks—interchangeable 
stirrups—excellent one per- 
manent alumilite fin expa 
line of Lofstrand Featherweight € Crehes will 
also be presented. 


P. LORILLARD Ra INC., New York, N. Y. 
(Booths G-26, 28): The exhibit by the 
0 Gola Cigarettes is symbolic of 
the company’s manufacturing policy which has 
been to retain all that is best in traditional 
methods and combine these with the best that 
Twentieth Century science affords. 
is manufactured of the 


is lighted map 
showing the extent of Lorillard’s 
and sales facilities. 


Sees. INC., Kansas City, Mo. (Booth 

-17): A complete display of” Luzier’ s Fine 
and Perfumes will be attractively 
displayed here. These beauty aids will be 
special interest to dermatologists and a ° 
as well as to the ladies who visit the Conven- 
tion. Officials of Luzier’s Inc. will be on hand 
- explain Luzier’s Service in the field of 

ergy. 


mM & R DIETETIC Co- 
lumbus, Ohio (Boo , E-16 

tatives here will be to 
of Similac, a food for infants deprived of breast 
milk, and to suggest ‘its application for both the 
normal and special feeding case. 


MACALASTER BICKNELL CO., Cambridge, 
Mass. (Booth B-30, W%): Fenwal equipmen 
for the manufacture of fluids within 
the hospital; equipment for the collection of 
whole blood, processing of plasma and dis- 
pensing of blood and ; a = 
rey for handling surgical fluids in the 

ing room and about the will 
this exhibit. 


ATED, Springdale, Conn. (B F-4), will 
display a complete. line of x- ray ap Bm includ- 
ing rotating and stationary types for radio- 
graphic work and an unusually wide range of 
therapy tubes. The featured the 
radiographic field will be the Machlett 125 KV 
high-energy rotating anode tu (Super- 
Dynamax) and a special rotating anode tube 
(Dynamax ‘“26"’) for fluoroscopy and spot- 
film work. In the therapy field will “o shown 
the new Aeromax “18” for operation at 135 

(A version of this tube is offered for 


50 beryllium window tube, operating at 50 KVP 
makes available the higest intensity soft 
x-rays. 


J. A. M. A. 
April 23, 1949 


THE COMPANY, New York, 
N. ¥. (Booth B-21): Prominent works awaiting 
your Sanne here include: Dr. Thomas 
ddis’ Glomerular Nephritis, wholeheartedly 
accepted by practitioners; (the Initial printing 
was ge egy late in 1948, and the book is 
now in the reprint stage. It is a challenging 
and thought 3 ; the new 
book, Syphilis: Its Course and Management, 
by Evan W. Thomas, M.D., of particular = 
nificance because of the attention being paid 
this new method of treatment at the present 
time (The experience _ Dr. Thomas and his 
associates is of primary interest to the practic- 
ing physician); Reich’s Diseases o Aorta; 
and Burstein’s Fundamental Considerations in 
Anesthesia (both in press). 


A new study in 
the radiological joint 


diagnosis of bone and 
diseases, authored by Emerik I. Markovits, 
M.D., is also being prepared by the publisher. 


THE MAICO COMPANY, INC., Minneapolis, 
Minn. (Booth C-3}, is exhibiting the famous 
Maico ceieaaeen: the Maico meer, all-in- 
one hearing aid, and the Maico Stethetron, an 
electronic device for selecting and amplifying 


ted see 
developments from the Maico laboratories which 


have contributed so much to the of medical 
acoustics. 

CHEMICAL WORKS, S&t. 
Lou M (Booth E-32): Representatives in 


0. 
attendance here will be glad to serve you in 
answering questions — e Rn. 
chemicals on display, other 

relative to the medicinal line as 
supplied by the Mallinckrodt. Chemical Works. 


THE Fe they COMPANY, Morris Plains, N. J. 
(Booth H-12): Demonstrations of the ed 
for determining prothrombin 
feature the Maltine exhibit. Research personnel 
and professional be avail- 
able to discuss anticoagulant therapy and the 
new stable Thromboplestin Maltine 


MANHATTAN UNIFORM CO., oom, 

(Booth K-1), along with many ag 
will feature the style with rate J and 
his model low. 


time 


an 
3 collar will also be offered. 


uniforms besides the new 2-piece outfit 
re be on display. 


TICS. INC., Chicago, Ill, 
(Boo 18): New developments and new 
the Marcelle hypo-allergenic Cos- 
metic line will be demonstrated at their attrac- 
exhibit. 
tion 


tion Lotion for Oily Skin has found great 
utility as a flesh tinted astringent vehicle into 
which medication can be corpor the 


cutaneous 

The Marcelle will 

include members of their research organization. 

who will have data and information on the 

e of Marcelle hypo-allergenic cosmetics in 
the physician’s practice. 


THE S. E. COMPANY, Bristol, 
Tenn. (Booth L-9): An interesting display is 
planned to pA the physician of the 
growing number of Massengill Council-Accepted 
products. These preparations are basic in that 
they are applicable in everyday practice. 


, F-2, G-2): Make a “must- 
’ stop on your sl tour at the Mat- 
rel exhibit and examine th 
X-Ray equipment shown. 
nator of the push but 
units and is considered ye of the 
introducing the latest 
personal examination of this useful 
is invited. 


McFEDRIES X-RAY Chicago, (Booth 
K- will 100- 
100 Ralil-Mo 

Unit with Electric Shutters 
Table. This unit offers the Fn ad both hori- 
zontal and vertical fluoroscepy as well as 
radiography. The Table and care- 
fully counterweighted to of opera- 
ion. The finish is grey and the 
price attractive. 


York, N. Y. (Boo 6): Adv material 
on three new McGraw- books 
will be avatlable for examination at the 
McGraw-Hill Book Company exhibit: 
4 ord in Public Health, By Paul V. Lemkau, 
M.D., study of the relation between public 
health ‘cad mental hygiene; Epilepsy nad Con- 


ever- 


of administering the mercurial diuretic, Mer- — 
and the latest developments in this 
in back without affecting its neat pro- a 
fessional appearance and may be worn over or a 19 
same style in sg 
Many styles of 
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vulsive Disorders in Children, By Edward M. 
Bridge, M.D., the clinical aspects and practical 
management of epilepsy; and Clinical Electro- 
encephalography, By Robert Cohn, M.D., a 
manual for interpretation of electroencephalo- 
grams. 


McKESSON APPLIANCE COMPANY, Toledo, 
Ohio (Booth M-11), will show the latest devel- 
opments in anesthesia equipment, as well as 
items of interest to office and clinical personnel. 
Parts catalogs will be available, as will tech- 
nicians to help you solve your service problems. 
Your visit of inspection will be welcomed. 


McKE ROBBINS, INC., New York, 
N.Y. D-15): A display of Council- 
products and Tartan Suntan 
Lotion will be made, along with laboratory 
demonstrations of the technique of instrumental 
Vitamin assays the evaluation of Tartan 
es its high degree of effectiveness in 

ively absorbing certain ultraviolet radia- 
and the of those desirable 
for tanning. 


D. C. MCLINTOCK CO. 


INC., Hackensack, 


of A. de St. Dalmas Co., 
England on display. Founded in 1823, this 
firm has won recognition for the fine quality 
of its bandages and dressings. The oo 
outer adhesive elastic bandage is flesh co 

and when used in combination with the Primer 
— is advantageous in pressure-bandage 

erapy. , 


Pa. (Booths G-13, 15). 


MEAD JOHNSON & COMPANY, Sea. 
Ind. (Booths A-6, A-8, F-14, F-16): Amigen 
and wag os oe will be on display at the Mead 
Johnson E 


four hundred articles in the medical literature. 
Trained representatives will be at the Mead 
exhibit to discuss details of the new amino 
acid products. Shown also will be Dextri- 
Maltose, Pablum, Pabena, Oleum Percomorphum, 
a the other Mead Products used in Infant 
Nutrition. 


MEDCRAFT ELECTRONICS CORP., 
Island City, N. Y. (Booth M-30, E%). 


York, (Boo 20): A handy, compact 

be the feature here. In the Info-Dex Record 
System, charts are so arranged on folders that 
subsequent cards may be attached by means of 
a cotter pin which holds the cards together in 
correct sequence and prevents loss or detach- 
ment. Different colored cards for various types 
of data such as x-ray findin 


Long 


automatic diagnostic cross-indexing. Steel filing 
cabinets in which to house these history charts 
and bookkeeping records will also be displayed. 
Representatives at the exhibit will gladly con- 
sult with you on any record problem or help you 
systematize your office rou 


GUILD, New York, N. Y. 
(S. Room), through Medical Films 
that yt om present a refresher course in 
fundamental medical Each film sub- 
ject is produced in the manner of a textbook, 
profusely illustrated, and offering information 

to that found in post-graduate 
courses. These films are available at no charge 


ed to general medical 
meetings. This projection service, 
grants for postgraduate in- 


struction. 


Stillwater, Okla. (Booth 


MEDICAL MAILING SERVICE, INC., Chicago, 
Ill. (Booth K-5): Physicians desiring to mail 

reprints to their colleagues may secure com- 
detailed information including 
and prices for addressing and mailing to any 
select group of physicians in the United States 
and Canada. Many physicians and 
tical manufacturers use this service. Medical 
Mailing Service has more than twenty years 
experience in handling this work. Exhibitors 
are also invited to call and discuss their direct 
mail campaigns, 


COMPANY, Fort 
Wayne, Ind. (Boo 19): Fifty am of 
service to the is commemo- 

rated here. A visit to the booth will pam 
a with he Specialized Service Plan of this 
rm which has concentrated its efforts on the 
legal liability problems of the profession for 
fifty years. 


Ltd. of Leicester, © 
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THE MENNEN COMPANY, Newark, N. J. 
(Booth 1-17): The center of interest at the 
Mennen exhibit will be their two baby products 
—Mennen Baby Oil and Mennen Baby Powder. 
The Baby Oil is now being used routinely by 
the majority of hospitals that are important in 
maternity work. 


MERCK & CO., INC., Rahway, N. J. (Booths 
H-14, 16), will have an interesting presenta- 
tion of pure vitamin By. The history of its 
gradual purification over a number of years 
and the preliminary chemical studies of this 
highly potent compound will be depicted. Other 
panels will show pharmacology (animal growth) 
and therapy, emphasizing the treatment of 
pernicious anemia, including not only the 
blood response but also neurological and mu- 
cous membrane improvement. 


THE WM. S. MERRELL COMPANY, Cincinnati, 
Ohio (Booth I-26), will feature Diothane Oint- 
ment with Oxyquinoline Benzoate, an improved 
preparation for applying an anesthetic to areas 
that require prolonged contact, and where it is 
desirable to provide a protective antiseptic coat- 
ng. Of relatively low toxicity, Diothane 
Ointment with Oxyquinoline Benzoate has 
established a reputation for safety in clinical 
use, 


METRO-TEC, Chicago, Il. 
display the Schindler Flexible Gastroscope 
featuring the new Metro-coated lens system. 
Every lens is covered with a special chemical 
coating increasing the brilliance of the illumi- 
nation by one _ third. is gastroscope also 
provides the preferred fingertip light control 
at Off-8V-10V-12V-15V_ position by simply 
sliding a button incorporated in the handle. 
Stop in fer a demonstration. 


THE WM. MEYER COMPANY, Chicago, Il. 
(Booth F-10), who have been actively engaged 
in the production of quality x-ray equipment 
since 1904, will as usual exhibit several pop- 
ular medical x-ray units. They anticipate 
introducing something doctors have all n 
waiting for and extend a cordial invitation to 
pay them a visit during the meeting. 


(Booth E-6), will 


B. MEYROWITZ SURGICAL 
MENTS CO., INC., New York, . (Booth 
D-26), will ‘headline appara- 


tus and eye, ear, nose, and throat instruments. 
Specialties will include: Corneal transplant 
instruments: Hertel Exophthalmometer; Tron- 
coso Gonioscope; Schiotz and McLean Tonom- 
eters; French and German scissors, forceps and 
punches; Binocular Loupes; Wolf Mouth Gag; 
and English Antrum Syringe. 


MICROTONE COMPANY, St. Paul, 
(Booth EP-2). 


Minn. 
MILLER SURGICAL COMPANY, Chicago, Il. 
(Booth WP-5). 


MINE SAFETY APPLIANCES CO., Pittsburgh, 
Pa. (Booth C-12), will feature the MSA 
Pneophore which utilizes intermittent positive 
pressure to restore breathing asphyxia and per- 
mits most advanced technique in inhala- 
tional therapy. In addition to the Pneoph 

use in respiratory emergencies to assist in the 
prevention = death, the instrument is 
applied of poliomyelitis with respira- 
tory arrest, nary from exposure to 
irritant gases, super-heated air, or other causes, 
etc. 


THE C. V. MOSBY os. St. Louis, Mo. (Booths 
C-14, C-16): A wealth of new and interesting 
material will to the Mosby booth. 
A few of the recent releases include: Speed- 
Campbell, Orthopedics ; Sutton, Hand- 
book of Diseases of the Skin; Slocum, An 
Atlas of Amputations; Merrill-Picker, Atlas of 
Roentgenographic Positions; Davison, Hand- 
beok of Materia Medica, Toxicology and Phar- 
maco ; Kantor-Kasich, Handbook of Diges- 
tive Diseases; and many others. 


MOTHERS’ AID AUXILIARY CHICAGO LYING- 
IN HOSPITAL (Booth L-17), publishers of Our 
Baby’s First Seven Years d Book and 
Scrapbook, invites doctors to see and order 
Layette Sheets for Maternity Patients and Mea- 
surettes for Pediatricians. These attractive 
pieces are free and shipped without charge. The 
sale of books benefits research at Chicago 
Lying-In Hospital. 


V. MUELLER & CO., Chicago, Ill. (Booth 

H-10): An interesting as of new once 

ments for all toe A of surgery will for 

large part of the V. Mueller exhibit, ~ Fev ‘will 
feature many fine instruments of pre-war 

quality that are now available. A new explo- 

sion-proof surgical unit will also be shown i 

the first time, highlighting a display of som 

of the most modern surgical equipment. 


1207 


NATIONAL ASSOCIATION OF ee 
MANUFACTURERS, Washington, D. C. (Boo 
K-28): Information on margarine, its Fane 
ents and manufacture, and its role in sound 
nutrition, may be found in Booth K-28. The 
National Association of Margarine Manufactur- 
ers invites your questions and views on the 
place of margarine in the diet. Current marga- 
rine literature and taste samples of margarine 
are available gratis. 


NATIONAL DAIRY COUNCIL, Chicago, IIL. 
(Booth F-5): “Dairy Products Complete Your 
Daily Meals” is the theme of the colorful dis- 
play to be shown by the National Dairy Council. 
Full color photographs of three daily meals, 
with and without Dairy products, dramatize, 
with colorful charts, the importance of dairy 
products to nutritionally adequate meals. Port- 
folios of the latest Dairy Council material are 
also on display at the 


k, (Boo C-27), will devote 
exhibit. to an Infant Food 
which has in a comparative few years be- 
come an outstanding product for the feeding 
of newborns through the formula period and 
continued as the baby drinks from the cup. 
The medical profession from coast to coast, 
graciously accepted ‘“‘Formulac” right from the 
day it was first introduced. 


THE COMPANY, Philadel- 
phia, Pa. (Boo -14): Their extensive line 
of Council- ee By biological, biochemical, and 
pharmaceutical products attests to the emphasis 
placed upon high standards by this 

Trained representatives will be on hand to 
welcome you and supply you with any descrip- 
tive literature you may Ba or answer 4 
questions you y have ning to the uses, 


NATIONAL ELECTRIC INSTRUMENT CO., 
INC., Elmhurst, N. Y. (Booth M-22): A num- 
ber of new and interesting items which will 
invite your special attention include: the 
Electricator, for simple, effective minor electro- 
surgery ; the Nasopharyngoscope 5 

of many advantages; the latest “National” 
development—the Operating and Double-cathe- 
terizing Cystoscope 21 Fr.; and the still refresh- 
ingly new Quad-disc Ophthalmoscope. Visitors 
will also be impressed by a number of important 
improvements in the Diagnostic Sets. 


NATIONAL INSTITUTE OF DIAPER SERV- 
ICES, INC., New York, N. Y. (Booth C-1): 
It does make a difference what diaper service 
a doctor recommends, says the NIDS whose 
members now serve 150 metropolitan areas. 
These members are the only diaper services 
operating under compulsory national laboratory 
control, which assures physicians that the 
diapers are “safe.” Look for the new NIDS 
display at their booth 9 ask for a bank to 
take home to the kiddies 


NATIONAL LIVE b gar AND MEAT BOARD, 
Chicago, Ill, (Booth J-14): Weight Control by 
means of a well ~&. ned adequate diet is the 
theme of the nutrition exhibit of the National 
Live Stock and Meat Board. The value of a 
liberal amount of meat in the maintenance of 
normal weight is emp b terature on 
this subject and on general nutrition will be 
available. 


THOMAS NELSON & SONS, New bain N. Y. 
(Booth D-11), will feature The Nelson Medi- 
cine, a loose leaf system, edited by ~y Walter 
Diagnostic Roentgenology, edited 

en; Surgery of the Ear, edited 


new line of en books : 


Dr. Samuel J. opetzky; and completely 
— bound ge of Medicine of the 
Ear ed y Dr. Edmund P. Fowler, Jr. Pre- 
“inforination on Gynecologic Diag- 
nosis, by Dr. Robert Tauber, may be had at 
the exhibit. 


THE NESTLE CO., INC., New York, N. Y. 
(Booth H-23): For your relaxation, The Nestle 
Company cordially invites you to enjoy a hot 
cup of delicious Neseafe. And, for your infor- 
mation, specially qualified representatives will 
be on hand to answer your questions on any 
of ys milk products—already known and 
used bies ‘round the world. New pieces 
wwaluable professional will be 
e. 


THE NEW YORK MEDICAL EXCHANGE, New 
. (Booth 
helping you, whether your problem be to 


the best man or the best opening. Her success- 


N. J. (Booth C-19): Doctors will want to 
visit this booth and inspect the fine 7 
the amino acid field commercially; and the 
products have been described in more than 

by Dr. Samuel J. Kopetzky; Surgery of the 

Nose and Throat, edited by Dr. John D. Kernan. 

FS Virus Diseases of 

Man by Drs. C. E. van Rooyen and A, J. 
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ful experience in serving the medical field ex- 
clusively since 1926 is the best assurance that 
she can help you. Stop by and chat with her. 


NORTH AMERICAN PHILIPS CO., Mt. Vernon, 
N. Y. (Booths M-3, M-5), will display a new 
combination radiographic-fiuoroscopic unit in 
two executions; namely 15 and 30 MA capaci- 
= For the first time, their Okalix Dental Unit 

new, cleverly engineered development will 
Ps exhibited. This self-contained unit is prob- 
ably the smallest yet developed and has an 
effective focus of approximately 0.5 mm, Their 
new X-ray rotating anode tube—Rotalix—for 
which Philips has long been famous, will also 
be shown. 


OBRIG LABORATORIES, INC., New York, N. Y. 
(Booth M-1): The new Obrig Lacrilens made 
from molds will be shown for the first time. 
This new contact lens, say the producers, is 
solutionless, medically correct, and safe. The 
patient’s tears form the necessary fluid lens, 
thereby eliminating difficulties caused by artifi- 
cial buffer solutions. The new lens can be worn 
over long continuous periods with comfort. 


THE OHIO CHEMICAL & MFG. CO., Madison, 
Wis. (Booth E-4), will exhibit “Ohio” medical 
gases; Heidbrink anesthetic; therapeutic and 
resuscitative apparatus; Scanlan-Morris steril- 
izers ts, operating tables, sutures; and 
Steril Brite furniture. The new Steriljar suture 
glass container will also be displayed. 


LYDIA O'LEARY, INC., New York, N.Y. 
(Booth K-51): Visit the Lydia O'Leary ex- 
hibit and witness the Covermark demonstration. 
Covernark is especially prepared for the instant 
concealment of all types of blemishes involving 
the pigment of the skin, including Birthmarks, 
Goiter Sears, Burns, Vitiligo, Psoriasis, and all 
skin discolorations. Covermark has been found 
particularly successful in overcoming the psy- 
chological handicaps which result from even 
minor facial blemishes. 


DRGANON, 


( INC., Orange, N. J. (Booth I-29, 
E%): Heparin—the body’s natural anticoagu- 
lant—will the subject about which the 
Organon exhibit will be centered. Subcutaneous 
injection and other new methods of administer- 
ing Liquaemin—the Organon brand of heparin 
—will be described. Newer concepts of the 
mechanism of blood coagulation, showing sites 
of heparin action, will be illustrated together 
with a machine actually demonstrating the 
anticoagulant action of heparin on the blood. 
Doca Acetate (desoxycorticosterone acetate), 
another Council-Accepted Organon product, will 
also be featured. 


ORTHO PHARMACEUTICAL CORP., Raritan, 
N. J. (Booth M-18): The Ortho exhibit this 
year will tell a unique and forceful story of 
the physician’s role as a “Marriage Counselor.” 
The Ortho Zipkit, a new approach to the 
packaging of contraceptive items, will be fea- 
tured. The Zipkit is a beautiful, woven plastic, 


zippered bag containing Ortho-Gynol, Ortho- 
Creme, and the Ortho Diaphragm. 
MATTRESS CO., Manchester, 


H. (Booth A-25): For the consideration of 
iis doctors, nurses and others, the Ortho- 
matic Mattress Company is exhibiting an 
innovation in sleeping equipment—the Ortho- 
matic Mattress and Orthomatic Bed. Combined 
in one unit, it offers the advantages of straight- 
line sleeping posture with the comfort of Good- 
year Airfoam. Also featured will be their foam 
rubber pillows and Airfoam specialties. 


ORTHOPEDIC FRAME Kalamazoo, 
Mich. (Booth J-4, E™%): he new Stryker 
Bone Saw is the feature mh, This new safety 
saw cuts bone efficiently, and its many shaped 
blades give varieties of cuts permitting new 
techniques in bone “carpentry.” It is designed 

give the maximum service with a minimum 
of attention. Also shown will the new 
improved Stryker Over-Bed Frame, the relia- 
ble Stryker Turning Frame, and the proven 
Stryker Cast Cutter. 


OXFORD UNIVERSITY PRESS, INC., New 
York, N. Y. (Booth A-28): A complete 14- 
volume set of the new printing of the Oxford 
Loose-Leaf Medicine, with over one-third of the 
contents new in the past three years, will be 
among the new Oxford books at Booth A-2s. 
Other important Oxford new books and new 
editions include: Barach: Diabetes and Its 
Treatment; Barach: Food and Facts For the 
Diabetic; Brodal: Neurologica! Anatomy; 
Boyce: Acute Appendicitis; Davidson: Diseases 
of the Chest (3rd Edn.) ; Fulton: Aviation Med- 
icine; Fulton: Physiology of the Nervous Sys- 


tem (3rd Edn.); Hill: Operative Surgery; 
Kayne, Pagel and O'Shaughnessy: Pulmonary 
Tuberculosis (2nd .); Lockhart: Living 


Anatomy; Mevitt: Digitalis (2nd Edn.); Mur- 
ray: Some Common Psychosomatic Manifesta- 
tions; Simpson: Major Endocrine Disorders 
(2nd Edn.) 
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G. H. PACKWOOD MANUFACTURING COM- 
PANY, St. Louis, Mo. (Booth F-12), will fea- 
ture Pax-Lano-Sav Heavy Duty Granulated 
Skin Cleanser which has been still further im- 
proved in quality and cleansing efficiency. More 
Pax-Lano-Sav Emollient, combining lanolin and 
other fine emollient oils, has been integrated 
into the cleanser to help prevent defatting and 
chapping of the skin. A _ softer, safer Pax- 
developed scrubber has also been incorporated. 
Identified as Duramen-Meal, it is made of 
specially selected heartwood that has been 
processed, blended and milled to proper particle 
size and combined wth carefully processed and 
sterilized cornmeal. This new scrubber literally 
rolls imbedded soil from the skin with a soft, 
absorbent washcloth action. No detergents are 
contained in Pax Heavy Duty. Its bulk plus 
increased cleansing efficiency offer great econ- 
omy in use as it develops abundant lather, 
stays free flowing, and can be used in any g 
commercial dispenser designed for granulated 
or powdered soap. 


PARAVOX, INC., Cleveland, 0. 
E%): The Paravox Neon Plastic Display, 
which has appeared at numerous fairs and 
expositions throughout the country, graphically 
illustrates the assembly of Paravox Hearing 
Aids which are mounted on a black mirrored 
surface. The chassis are molded from special 
iridescently luminous plastic tubes and hidden 
neon tubes surround the display, which has red 
and black fluted columns. 


PARKE, DAVIS & CO., Detroit, Mich. (Booths 
J-18, J-20, J-22), will feature the new Anti- 
biotic—Chloromycetin, This Antibiotic has 
been identified chemically, and is the first 
to be synthesized and produced on a practical 
basis in pure crystalline form. The exhibit 
will illustrate its Chemical Properties, Pharma- 
cology, and Toxicology; the Laboratory Spectra 
for Susceptible Bacteria, Rickettsia, and 
Viruses, as well as graphs and tables relating 
to its therapeutic application. Chloromycetin 
represents an outstanding achievement in med- 
ical science by the Parke-Davis Research Lab- 
oratories. Members of the Parke, Davis & 
Company Medical Service Staff will be avail- 


(Booth J-29, 


able for consultation and discussion relating” 


to this new, as well as other well-known Med- 
ical Specialties comprising their list. Be as- 
sured that your interest will indeed be very 
much appreciated. 


THE E. L. PATCH COMPANY, Boston, Mass. 
(Booth F-9), will feature, in addition to their 
o'd standby Kondremul, their newer Council- 
Accepted products—Glytheonate and Alzinox. 
Every physician who uses Theophylline in his 
practice will be interested in Glytheonate, the 
Patch brand of Theophylline-Sodium Glycinate, 
which provides intensive Theophylline therapy 
with minimal gastric irritation. Alzinox is the 
Patch brand of dihydroxy aluminum amino- 
acetate which gives rapid and prolonged relief 
in peptic uleer and hyperacidity. Patch repre- 
sentatives will be happy to give you all the 
facts concerning these new, effective products, 


oa X-RAY LABS. & MFG. CORP., New 

York, N. (B ooth L-7): In addition to the 
“Multrase age (a combinaton x-ray and fluoro- 
scopic unit) Peerless will exhibit their new 
fluoroscope which is completely redesigned with 
consideration to eye appeal and performance. 
The unit is comparatively moderate in price 
ond Semeeusaety less cumbersome than former 
models. 


THE PELTON 4 CRANE CO., Detroit, Mich. 

K-21): Featured here will be the new 
Model LV completely self-con- 
tained unit, chamber size 12x 22, that elim- 
inates the necessity for costly installation, 
designed specifically for small clinics and multi- 
ple offices. Company representative invites your 
inspection of this new but already popular Au- 
toclave, beautifully finished in lustrous chrome, 


as gap COLA COMPANY, Long Island City, 
. Y. (Booths I-1, 2, 4, J-1, 3) 


PEPSODENT DIVISION LEVER BROTHERS 
COMPANY, Chicago, Ill. (Booth H-7): Rayve, 
the new personalized Home Permanent with 
exclusive Dial-A-Wave Chart, will certainly in- 
terest you—and your wife. The individual 
“Rayve Number” is a personal guide to the 
correct timing procedure that’s best for each 
individual type of hair and the amount of 
wave desired. Scientifically controlled in every 
step of manufacture by the famous Pepsodent 
Laboratories, Rayve’s improved cream cold 
waving formula is fast, gentle, and so sim- 
ple. Extensive patch tests have demonstrated 
Rayve'’s high quality and its gentle non- 
sensitizing composition. Trained Laboratory 
personnel will be in attendance, eager to give 
you full details about Rayve Home Permanent. 


J. A. M 
April 23, 


MURLE PERRY, Minneapolis, 
B-22), will exhibit Colostomy and Ileostomy 
appliances of unusual design. Made of clear 
plastic in various sizes and models with inter- 
changeable inserts, it enables proper fitting of 
all stomas, regardless of location. May be satis- 
factorily worn under a corset. 


PET MILK COMPANY, St. Lo 
(Booths G-12, G-14, G-16), 
miniature working model of an evaporated 
milk plant. This exhibit offers an opportunity 
to obtain information about the production of 
Fet Milk, its use in infant feeding, 
time-saving Pet Milk services available to 
physicians. Miniature Pet Milk cans will be 
— to physicians who visit the Pet Milk 
th. 


Minn (Booth 


PETRA a COMPANY, Chi- 
cago, Til. (B 2) will present. their 
complete line of. ~ ABs protective garments for 
the physician, nurse and office personnel. All 
garments and covers are designed to give maxi- 
mum protection against acids, liquids, stains, 
dust, dirt, and chemicals, The material used 
—Krestex—is impervious to age soft and 
supple, gives long wear, and is easy to keep 
clean. The whisk of a damp cloth will always 
clean the garment and make it like new again. 


, MORRIS & COMPANY, New York, 
N. Y. (Booths A-19, C-18, C-20), will demon- 
strate the method by which it was found that 
Philip stervis Cigarettes, in which diethylene 
glycol is used as the hygroscopic agent, are 
less irritating than other cigarettes. Their 
representative will be happy to discuss re- 
searches on this subject and problems on the 
physiological effects of smoking. 


THE PICKER ag CORP., New York, N. Y. 
(Booths B-3, B-7), will, exhibit the Series 
**200”’ Saher ines tilt table, equipped with an 
automatic motor driven spot film device; a 60 
milliampere Comet unit; and a 120 KV oil 
cooled Zephyr unit. Interesting demonstrations 
will be given of a complete line of accessory 
items, including the new bench type Anhydra- 
tor, for drying films without heat; and the 
new improved Weisman Gynograph, for the 
diagnosis and treatment of female sterility. 


GEORGE P. PILLING & SON CO., Philadel- 
phia, Pa. (Booth C-25), will feature the newly- 
developed Kirby-Thurston Cholelithophone, 
efficient electro-acoustic probe for locating 
gallstones at the time of operation. Contact 
with stones in the common or hepatic ducts 
produces a sharp, audible click. Its value 
to the surgeon is instantly recognized. Also 
on display will be the comprehensive line of 
Pilling surgical instruments and equipment. 


PITMAN-MOORE CO., Indianapolis, Ind. 
(Booth C-10) will feature some of the Com- 
pany’s newest Council-Accepted products, in- 
cluding Magmoid Sulfadimer, a suspension of 
sulfadiazine and sulfamerazine with sodium 
; Ultraviolet Irradiation Killed Rabies 
: d Poison Ivy-Poison Oak Extract 
(Ivoko) for prophylactic administration against 
either or both types of rhus dermatitis 


INC., Hackensack, N. h C-2), will ex- 
hibit. newly accepted yh ony forms of anti- 
biotics, aerosol and injectable, at the conven- 
tion e products will be demonstrated, and 
will be available. 


W. F. PRIOR COMPANY, Hagerstown, Md. 
(Booth J-16), will show the latest revisions of 
their loose- leaf reference books, 


cine, Lewis-Walters Surgery, Brennemann- 
MeQuarrie Pediatrics, and Davis’ Gynecology 
and Obstetrics. Many collected abstracts on 


current and interesting subjects will also be 
available for your examination. Members of 
Reta Service are entitled to 

these articles—a _ practical 
to ‘the of keeping up to date. 


PROCTOR & GAMBLE CO.—IVORY, Cincin- 
nati, Ohio (Booth I-10), will feature four pop- 
ular pads of instruction sheets designed to save 
time of busy doctors and nurses in giving 
patients instruction in routine care. Subjects 
covered will be “Instructions for Routine Care 
of Acne,” “Bathing Your Baby,” “Bathing a 
in and “The Hygiene of Preg- 

ney.” may replenish their supply 
these helpful ge by registering at the 
booth. 


paar EQUIPMENT CO., Chicago, 
Ill. (Boo H-22, H-24), will display their 
full line 7 ge + and fluoroscopy equip- 
ent. In addition, the company will show 


their latest product development—a low cost 


Profexray Superficial Therapy unit. All as- 
pects of the new apparatus—design, function 
and price—is expected to create great inter- 
est among Dermatologists and Radiologists 


1949 


uis 1, Mo. 
will exhibit a 


and the - 
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alike. For the first time, says this exhibitor, a 
superficial therapy unit has been developed 
that combines design beauty with full and re- 
liable performance at an unusually low cost. 


PROMETHEUS ELECTRIC CORPORATION, 
New York, N. Y. (Booth L-22), will demon- 
Strate its line of minor operating lights and 
sterilizing equipmeht. Several new types 
minor operating lights will be shown, together 
with many suggestions concerning the most 
— sterilizing equipment for the doctors’ 
office. 


THE PYRAMID RUBBER 
venna, Ohio (Booth F-3): 
exhibit you will see their new “Mechanical 
Baby” demonstrate how, as an infant nurses 
the Evenflo Nurser, air bubbles are drawn into 
the Evenflo bottle to keep the pressure con- 
Stant and prevent nipple collapse. Also on 
display are the new 4-oz. Evenflo Nursers for 
hospitals, first weeks at home, and for giving 
orange juice, water, and strained meats. 


CHEMICAL CO., INC., New York, 

. ¥. (Booth K-19), will exhibit a complete 
iine of radium and radon applicators and ac- 
cessories for the treatment of cancer and allied 
diseases 


THE RADIUM 
N. 


COMPANY, RKa- 
In the Pyramid 


CORPORATION, 
(Booth 


New York, J-27), will display 
manent or Removable), Loading-slot seed im 


planters, Ameial Rubber gynecological apeli- 
ecators, and several new applicators, and im- 
provements in cancer-therapy technique. 


eo PURINA COMPANY, St. Louis, Mo. 

D A beautiful new booth will 
. Colorful translights showing 
the composition of Instant Ralston and Hot 
Ralston cereals, graphically portray their nu- 
tritive value and importance in the diet. Die- 
tary uses for Ry-Krisp and Shredded Ralston 
will also be — in color. You may ex- 
amine and register for a variety of valuable 
diets: three nutritionally adequate low calorie 
diets, five allergy diets, and a series of four 
jo al direction forms for infants and young 
ch 


RARE CHEMICALS, INC., Harrison, N. J. 
(Booth K-25): Gitaligin (formerly known as 
Gitalin), the cardiac glycoside offering great- 
est =. in digitalizing patients and in estab- 
lishing maintenance dose, will be the main 
feature here. Other products include: Testos- 
terone Propionate “Rare” and Methyl Testos- 
terone “Rare” (only Council-Accepted male 
hormone preparations); Dienestrol ‘“Rare’— 
tablets and aqueous suspension (new estrogen 
producing less than 1% untoward reactions) ; 
Acidolate, Dermolate, and Terjolate (skin and 
household cleansers). 


Waltham, Mass. (B 1-29, W%): 

diathermy will be featured here. A completely 
post-war diathermy, the Microtherm offers a 
highly efficient, eas safe form of deep 
heat therapy. ong its significant features 


production of active 
hyperemia. Representatives will be pleased to 


greet you 


REED & CARNRICK, Jersey City, N. J. (Booth 
G-4): Menopausal well-being will be a feature 
of this exhibit, Meprane Tivsentenale. orally 
potent synthetic estrogen, and Estrogenic Sub- 
——, R & C, mixture of naturally occurring 

rogens, in oil solution and aqueous suspen- 


=e for prolonged action, will be displayed. 
REVIEW & HERALD Re ASSN., 
Washington, D. C. (Boo -6) : Whether yours 


is a specialty or a wok practice, you owe 
it te. yourself to visit this exhibit and see 
the interesting books offered for your reception 
room. Life and Health, a unique magazine 
with one of the largest circulation figures of 
any ethical lay health journal in America, will 
also be on display. unusual introductory 
offer will interest you. 


REXALL DRUG CO., Los Angeles, Calif. (Booth 

-2): The Petechiometer, a clinical instrument 
for the determination of increased capillary 
fragility (increased permeability) by the appli- 
cation of suction over the biceps for one minute, 
will interest you here. It can evaluate the effi- 
cacy of therapeutic measures employing vitamin 
K or Ascorbic Acid when administered in the 


associated 
marol therapy, or found as a syndrome compli- 
cating many illnesses. 


RITTER COMPANY, INC., Rochester, N. Y. 
(Booths B-31, B-32, C-32). 
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WILLIAM H. RORER, INC., Philadelphia, Pa. 
(Booth L-6), will have on display its new 
Council-Accepted product Carfusin, which is 
stabilized Carbol-Fuchsin Paint. Carfusin is 
widely employed for topical application in super- 
ficial fungus infections of the skin such as 
epidermophytosis, interdigitalis pedum (‘‘Ath- 
lete’s Foot’), other intertriginous lesions of 
fungus origin, tinea trichophytina and tinea 
imbricata. 


ROYAL METAL MANUFACTURING CO., Chi- 
cago, Ill. (Booth H-4): Royaichrome offers a 
large selection of furniture for the medical 
profession, including a new all-purpose Eye, 
Ear, Nose and Throat Chair featuring exclusive 
Hydra-Lift unit for. easy seat height control 
and completely adjustable Ophthalmic headrest. 
Whatever your budget and whatever your needs, 
look first to Royalchrome for both professional 
and reception room furniture. 


SANBORN COMPANY, Cambridge, Mass. (Booth 
J-17): Featured at the Sanborn exhibit will be 
“working” models of two new research-type 
of attraction to physicians inter- 

sted in cardiac diagnosis: the Poly-Viso 
Cardiette, a multi-channel biophysical research 
recorder; and the Electromanometer for the 
direet registration of venous, intracardiac, and 
other physiological pressures. Also on display 
will be the popular Sanborn instruments for 
clinical diagnosis: the Viso-Cardiette, a leader 
among direct-writing electrocardiographs: the 
Instomatic Cardiette, battery-operated, photo- 
graphic ‘eardiograph; and the Metabulator, 
famous all-enclosed, one-level-operation metab- 
olism tester. 


(B E-25): Physicians interested 
not miss this exhibit, fea- 
turing an animated presentation of the cur- 
rent theory of the mechanism of migraine 
headache and relief following administration 
of Gynergen (ergotamine tartrate). Other 
preparations displayed will include Digilanid 
(crystalline glycosides of Digitalis lanata), 
Sandoptal, Scillaren, and Calglucon (the orig- 
inal calcium gluconate). 


SARATOGA ia AUTHORITY, Saratoga 
Springs, N. ooth M-27): This exhibit 
consists of information to explain 
facilities available to the public at the New 
York State owned Saratoga Spa as a part of 
the State’s public health service. The center 
theme is an aerial view of the 1200 acre 
reservation. It emphasizes the natural car- 
bonated mineral waters and their treatment, 
the bottled natural waters, and the recreational 
features. 


W. B. SAUNDERS COMPANY, Philadelphia, 
Pa. (Booths A-12, A-14, A-16), will present 
its complete line of books including Hyman’s 
Integrated Practice of Medicine; Bockus 
Gastro- enterology ; onn’s Current gheam 
Meleney’s Treatment of Surgical Infections; 
Snyder's Obstetric Analgesia and Anesthesia ; 
Lyons & Woodhall’s Atlas of Peripheral Nerve 
njuries; Crile’s Practical Aspects of Thyroid 

sease; DeGowin, Hardin & Alsever’s Blood 
Transfusion ; Levine & Harvey’s Clinical Aus- 
cultation of the Heart; Fine’s Care of the 
Surgical Patient; Pepper’s Medical Termin- 
ology; new editions 
and Diet in Health and Disease; Weiss 
English’s Psychosomatic Medicine; Stieglitz’ 
Geriatric Medicine; and many others. 


Y. (Booth 18): Physicians who visit the 
“will be welcomed by a trained 
professional representatives well posted 
present-day status of penicillin therapy. 
The exhibit will illustrate the intensive scien- 
tific controls under which Schenley Council- 
accepted penicillin is produced in their labora- 
tories at Lawrenceburg, Indiana. 


TION. Bloomfield, N. J. 
(Booths I-16, J-15): Four distinctive special- 
ties ool highlight this exhibit—Estinyl, Scher- 
estradiol, long known for its 
in oral 
estrogen administration; Solganal, a_ highly 
effective gold suspension indicated in rhe — 
toid arthritis; and Priodax and Neo lop 
radiographic opaque Representatives twill 
be present at the exhibit to welcome inquiries 
concerning all of Schering’s pharmaceutical 


specialties. 
& CO., New York, N. Y. 
(Boo M-24), will present their synthetic 


setae Benzestrol, which offers the advan- 
tages of: effective estrogenic activity; reduced 
incidence of side-effects; versatile dosage forms 
and strengths; and low cost. Clinical trial has 
of this preparation for 

in nopause, and other established 
indications. tor. estrogen therapy. 


of McLester’s Nutrition - 
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JULIUS SCHMID, INC., New York, N. Y. 
(Booth F-28): This exhibit’s new look will 
appeal even more strongly to physicians who 
visited the Julius Schmid, Inc., booth last year 
in Chicago. Ease of determining the correct 
size Ramses Prescription Packet No. 501 for 
any given patient will be shown, as will out- 
standingly good qualities of Ramses Gynecolog- 
ical Products, every one “Council-Accepted.” 
Representatives will be ready to answer ques- 
tions. 


G. D. SEARLE & CO., Chicago, Ill. (Booths 
K-14, K-16): At the Searle booths a large 
number of anatomic and pathologic subjects 
will be exhibited in colored translites, colored 
slides, and plastic models. They will illustrate 
such various conditions as congestive heart 
failure, bronchial asthma, hay fever, colitis, 
amebiasis, active rheumatoid arthritis, etc. 
Featured Products of Searle Research will be 
Aminophyllin, Metamucil, Diodoquin, and Gold 
Sodium Thiosulfate. 


THE SENATOR HOTEL, Atlantic City, N. J. 
(Booth D-7): The new scientifiCc Sun Room 
of the Hotel Senator will be transferred, in 
part, to their exhibit for inspection by the 
medical profession. Banks of special infrared 
and ultraviolet lamps, which produce the ra- 
diant warmih and benefits of natural sun- 
shine, will demonstrate why the Senator So- 
larium is an excellent place for post-operative 
recuperation and convalescence. 


SHAMPAINE COMPANY, St. Louis, Mo. 
(Booths J-21, J-23): Shampaine factory-trained 
representatives will be in attendance to demon- 
state the popular Martin All-Purpose Chair- 
Table and the Garfield Proctoscopic Table. An 
important feature of the Shampaine exhibit 
will be the newly developed Hermann Major 
Operating Table that offers an exaggerated 
kidney position plus head-end control of all 
important adjustments. Shampaine will also 
display examining room and _ general office 
furniture, 


SHARP & DOHME, INC., Philadelphia, Pa, 
(Booths F-11, F-13, F-15): Stable, portable 
Lyovac Normal Human Plasma irradiated to 
destroy not only bacteria but also the viral 


contaminants that might cause homologous 
—— hepatitis merits your attention at this 
ex t. 


Unusual Specialties including the pop- 
ular sulfonamide drugs also will be of major 
interest. Courteous attendants will be pleased 
to serve you, 


SHAY MEDICAL AGENCY, Chicago, IIL. 
(Booth B-1l1), a personnel placement service, 
will have representatives in attendance who 
specialize in the selection of candidates for 
positions in all branches of the Medical and 
Dental profession. You are invited to call upon 
them and discuss your own requirements in 
strict confidence. If you are an employer seek- 
ing help or an applicant ge a eons 
they can assist you. Whether your needs a 
montane or for the future, Bo by and talk 
t over 


SHELLMAR PRODUCTS CORPORATION, 
Mount Vernon, Ohio (Booth D-29), will exhibit 
an improved model of The Shellie Nurser, an 
innovation in infant feeding which was placed 
on the market late in 1948. The Shellie Nurser 
features collapsible, disposable, pre-sterilized 
“bottles” with a new type 
Continuous demonstrations will be 
registered nurses. 


SIEBRANDT MFG. CO., Kansas City, Mo. 
(Booth D-2), will display a pon md Ry of 
bone instruments and fracture equip Out- 
standing features on exhibit will vere oor the 
oodman Bone Clamps and Finger Trap At- 
tachment; the improved Jackson ‘Bone Cla 
for reduction and alignment of fractures; 
Plate Holding Clamps, which presents an en- 
tively new approach in the technique of ap- 
lying Bone Plates; Depth Gauge to determine 
ength of screw needed; Improved Screw 
Driver; and the new Offset Drill Guide. 


J. SKLAR MANUFACTURING CO., pao Island 
City, N. ¥. (Booth F-18): This year, Sklar 
will present a comprehensive display of” Stain- 
less Steel Surgical Instruments, many of which 
are new and have never been displayed before 
at a medical convention. Many of these instru- 
ments were designed, developed and manu- 
factured in cooperation with leading American 
surgeons. The display will also include Sklar’s 
full line of Suction and Pressure Apparatus, 
long known and recognized for perfect per- 
formance; the ever popular and efficient Fritz’s 
Automatic Drainage and Aspirating Apparatus} 
the famous Davidson’s Pneumothorax Appa- 
ratus; and Sklar’s Improved Schiotz Tonometer, 


(Continued on advertising page 128) 


are high absorption, penetrating energy for deep 

treatment of petechial hemorrhage, frequently 
| 
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(From a Special Correspondent) 


April 18, 1949. 


Republican National Health Bill Introduced 

Senators Taft (Ohio), Smith (New Jersey) and Donnell 
(Missouri), Republicans, on April 14 introduced S. 1581, a 
national health bill that will be pitted against the proposed 
compulsory health insurance program of the Truman adminis- 
tration. Introduction of the Republican measure followed by 
one day Senator Taft's warning that the party must support 
health, education and housing legislation or go out of existence. 
Following are the major provisions of S. 1581: 

1. It establishes a National Health Agency, uniting under 
one head—who would be a doctor of medicine appointed by the 
President—the U. S. Public Health Service, the Food and Drug 
Administration, St. Elizabeth’s Hospital and health functions 
now performed by the Social Security Administration. This 
provision was taken, with few changes, from S. 545, which the 
same sponsors introduced in 1947. 


2. Federal funds totaling $5,000,000, to be matched by the 
states on a 50-50 basis, are authorized for the purpose of sur- 
veying medical, dental and hospital services—both public and 
private—and needs. 


3. Over a five year period, a total of $1,250,000,000 is author- 
ized for allotment to the states “for broadening the distribution 
of their medical and hospital services to a point where these 
services are available to all families and individuals unable to 
pay the whole cost of such services.” Size of matching funds 
will depend on per capita income of the respective states. 

4. Authorization of $35,000,000 annually in state grants for 
school health services, substantially as provided by S. 1411, a 
separate bill favorably reported to the Senate on March 25. 

5. The Hill-Burton hospital construction act of 1946 is libera- 
lized, increasing annual federal allotment to $150,000,000 and 
effecting other changes along the lines of S. 614, previously 
introduced by Senators Taft, Smith, Hill and Ellender. 

6. This section of S. 1581 is substantially S. 522, which was 
introduced last January, which provides for federal subsidization 
of local public health agencies throughout the country. 


7. Establishment of a sixteen member advisory board is 
recommended to study man power supply and training problems 
with reference to medicine and the allied health professions. Its 
recommendations would be transmitted to Congress by Jan. 15, 
1652. Meantime, subsidization of medical schools would be 
authorized: $500 for each student enrolled up to the school’s 
average enrolment in the previous three years and $750 for 
each student in excess of that average. 

&. Federal employees would be encouraged to enrol in volun- 
tary nonprofit health insurance plans by directing government 
departments and agencies to deduct from pay envelopes, on 
request of the employee, the amount required for periodic 
premium payments. 

“The extent to which a state desires to provide health and 
welfare services to its people is a matter for each state to 
determine,” said Senators Taft, Smith and Donnell when they 
introduced S. 1581. “When the states in general fail to meet 
any basic health or welfare problem, however, because of 
inability to finance a satisfactory method of dealing with it, 
the secondary obligation of the federal government comes into 
play, and it is the right of Congress to relieve the deficiencies 
of the states. This is a long way from proposing a ‘welfare 
state,’ in which government undertakes to supply all the wants 
of the people. We do not feel there is either a duty or a power 
to undertake sueh a program. In general, our constitutional 


form of government and the danger of centralization forces a 
clear distinction between federal participation and over-all fed- 
eral control.” 


Dr. Magnuson’s Views on Veterans’ Hospital 

ji Cutback Disclosed 

First official disclosure of views held by Dr. Paul B. Magnu- 
son, chief medical director of the Veterans Administration, on 
President Truman's proposed retrenchment of hospital construc- 
tion is contained in the printed hearings containing his testimony 
on the Veterans Administration's appropriation for 1950. In 
response to questions by members of the House, Dr. Magnuson 
said that he favors the following steps: transfer of the Dublin, 
Ga., hospital to Atlanta; the Fort Meade, S. D., hospital to 
Sioux City, lowa, and the hospital at Knoxville, lowa, to Iowa 
City ; elimination or transfer of the hospitals at Marion, Ind., 
and Murfreesboro, Tenn.; shifting of the Roseburg, Ore., hos- 
pital to or near Portland; the Sheridan, Wyo., hospital to a 
point near Denver or Salt Lake City; the Togus, Maine, hos- 
pital to Portland; the Tomah, Wis., hospital to a place nearer 
a medical center in Minnesota or Wisconsin; the Excelsior 
Springs, Mo., hospital to Kansas City; the Fort Bayard, 
N. M., hospital to Albuquerque; the Outwood, Ky., hospital 
to Louisville; the Big Spring, Texas, hospital to a place near 
Houston ; abolishment of the hospital at Dwight, Ill.; relocation 
of the Hot Springs, S. D., hospital somewhere in the state 
where there is the highest concentration of physicians; closing 
of the Iron Mountain, Mich., hospital; transfer of the hospital 
at lake City, Fla., to Jacksonville, and relocation of the Poplar 
Bluff, Mo., hospital, at Springfield. Dr. Magnuson also advo- 
cated halting of construction on hospitals at Miles City, Mont.; 
Marlin, Texas, and Bonham, Texas. 


Births Increasing as Infant Mortality Declines 

Live births in this country last year totaled about 3,559,000, 
second largest figure on record, according to estimates by the 
National Office of Vital Statistics. At the same time statistics 
were made public showing 1947 to have had the lowest infant 
mortality rate in the nation’s history. The number of births in 
1948 was 4 per cent under the all time high of 3,699,940 in 
1947. Registered and unregistered births combined were esti- 
mated at 3,715,000 for 1948 and 3,876,000 for 1947. In 1940, 
the last pre-war year, the corresponding figure was 2,558,000. 
Percentagewise, 1948's 24.4 births per 1,000 population was 5 per 
ce.it below the rate for 1947 (25.8) but surpassed the 1946 rate 
(23.3) by nearly 5 per cent. 

Number of deaths under the age of 1 year recorded in 1947 
was 119,173 compared with 111,063 for the previous year. How- 
ever, the infant mortality rate declined from 33.8 deaths per 
1,000 live births in 1946 to 32.2 in 1947, reflecting the increase 
in births. Provisional figures for 1948 indicate a further decline 
to 31.8. In 1947, for the first time, asphyxia and atelectasis 
ranked among the five leading causes of infant deaths, displacing 
diarrhea and enteritis. 


National Mental Health Institute Established 

Surgeon General Leonard A. Scheele on April 15 announced 
establishment of the National Institute of Mental Health and 
appointment of Dr. Robert H. Felix as its first director. The 
institute will assume duties formerly carried out by the mental 
hygiene division of the U. S. Public Health Service, which was 
headed by Dr. Felix, and will initiate an expanded program in 
research, training of personnel, development of community 
mental health facilities and improvement of clinical care. The 
National Advisory Mental Health Council will assist in formu- 
lation of policies for the new institute. Its headquarters will 
be in the Federal Security Building, pending completion of 
research and administration buildings at suburban Bethesda, Md. 


‘ 
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Heart Council Appoints Advisory Committee 

The National Advisory Heart Council, at its March meeting, 
appointed a standing committee to study and give counsel on 
control measures, as distinguished from the Council’s other 
functions in passing on research grants and laboratory construc- 
tion applications. Dr. T. Duckett Jones is chairman, and to 
serve with him are the following: Dr. F. C. Beelman, Kansas 
Board of Health; Miss Marjorie Bellows, American Heart 
Association; Dr. William H. Bunn, Youngstown, Ohio; Dr. 
Charles A. R. Connor, American Heart Association; Dr. C. 
Mayhew Derryberry, U. S. Public Health Service; Mrs. Ruth 
E. Lynch, Los Angeles County Tuberculosis and Health Asso- 
ciation; Dr. H. M. Marvin, American Heart Association; Dr. 
C. Martin Mills, health officer, Richmond, Calif.; Miss Mary 
B. Moss, American Association of Medical sou Workers; 
Dr. David D. Rutstein, Harvard Medical Schoot “Miss Marion 
Sheehan, University of California School of Nursing, and Dr. 
Estella Ford Warner, U. S. Public Health Service. 


Ten Per Cent Increase in Veteran Patients Noted 


Hospitalized veterans numbered 110,903 on January 31, com- 
pared with 100,350 on Dec. 31, 1948, according to the latest 
statistical summary issued by the Veterans Administration. 
With reference to the January 31 figure, 97,265 were patients 
in Veterans Administration hospitals and the remainder were 
in other types of institutions, both federal and nonfederal. At 
the end of January, 16,188 veterans were awaiting hospital 
admission, an increase of slightly more than 2,000 over the 
December total. 


Medical Legislation 


STATE LEGISLATION 


California 
Bill Introduced.—A. 2762 proposes certain amendments to the nar- 
cotic drug law, among which is a provision adding amidone® (methadone) 
to the definition of the term ‘Narcotics’ and a provision providing that 
no physician or other person shall order, permit or direct any person 
other than a registered nurse or other physician to administer a narcotic 
te a person being treated for narcotic addiction. 


Colorado 
Bill Introduced.—S. 350, to amend the werkmen’s compensation law, 
proposes to require the furnishing to injured employees of dental treat- 
ment and services when necessary. 


Illinois 
Bills Introduced.—S. 297 proposes to amend the Illinois hospital con- 
struction act so as to include authorization for the construction of public 
health centers. S. 299 s a law for the regulation of the sale of 
the sulfonamides, barbiturates, and amphetamine to persons except on 
the prescription of a person licensed by law to prescribe and administer 
such drugs. 
Kansas 
Bills Enacted.—H. 200 was approved April 5, 1949. It provides for the 
licensing of professional and practical nurses. Practical nursing is de- 
fined as the performance for compensation, personal profit, or gratui- 
tously by members of religious communities, of such duties as are 
required in the physical care of a convalescent, a chronically ill or an 
aged or infirm patient, and in carrying out such medical orders as 
prescribed by a licensed physician, requiring a knowledge of simple 
nursing procedures but not requiring the professional knowledge and 
skills required for professional nursing. H. 398 was approved April 5, 
1949. It amends the hospital licensing law so as to include mental 
hospitals. 


Maryland 
Bill Enacted.—H. J. Res. 11 has become Resolution No. 7 of the Laws 
of 1949. It memorializes the Congress of the United States not to enact 
legislation that has been proposed the effect of which will be to bring the 
practice of medicine in this country under federal direction and control. 


Michigan 
Bilt Introduced.—H. 383 proposes the creation of a commission on 
alcoholism to institute a program of public education on alcoholism as a 
disease, to study, investigate and make a survey of the problems of 
alcoholism in the state, and to make a report of its findings with recom- 
mendations to the Michigan legislature. 


Missouri 
Bil intreduced.—H. 264 proposes regulations for the licensing of regis- 
tered and practical nurses. The proposal defines a licensed practical nurse 
as a person who for compensation or personal profit performs such duties 
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as are required in the care of the sick, convalescent, chronically ill or 
aged or infirm patients, and in carrying out such medical orders as may 
be prescribed by a licensed physician, requiring knowledge of nursing 
procedures but not requiring the professional knowledge required for 


registered nursing. 
Nevada 


Bills Enacted.—A. 185 has become chapter 219 of the Laws of 1949. 
It is a hospital survey and construction act requiring the making of a 
survey of existing hospital facilities throughout the state. The state de- 
partment of health is authorized to accept federal funds to assist in 
carrying out state survey, planning and construction activities and the 
governor is directed to appoint an advisory hospital council to assist the 
state department in carrying out the administration of the act. S. 47 has 
become chapter 241 of the Laws of 1949. It provides certain amendments 
to the existing law relating to privileged communications. Among other 
things, there is the provision that the bringing of an action to recover for 
the death of a patient by the executor of his will or by the administrator 
of his estate or by the surviving spouse or by the children personally 
shall constitute a consent to the testimony of any physician who attended 
such deceased. 8S. 53 has become chapter 245 of the Laws of 1949. It 
is an act to regulate the licensing of registered professional nurses. 
S. 69 has become chapter 149 of the Laws of 1949. It repeals and 
reenacts the chiropody act and, among other things, defines chiropody as 
the diagnosis and the medical, surgical, mechanical, manipulative and 
electrical treatment of all ailments of the human foot and leg not in con- 
nection with the practice of another licensed profession, excepting ampu- 
tation of the foot or leg or the administration of an anesthetic other than 
local. Further definitions of ‘diagnosis,’ “medical treatment” ‘ cal 
treatment,” ‘“‘mechanical treatment,” ‘‘manipulative treatment,” and 
“electrical treatment” are included in the law. S. 111 has become chapter 
169 of the Laws of 1949. It makes general amendments to the medical 
practice act, including the right to make use ef the injunctive process 
against persons unlawfully practicing any branch of medicine, surgery, 
obstetrics or any other system of diagnosis or treatment without a license. 
S. 222 has become chapter 165 of the Laws of 1949. It provides an ap- 
propriation to be expended through the state board of health for the 
control, treatment, investigation, research and eradication of rheumatic 
fever. 

New Hampshire 

Bill intreduced.—S. 7 proposes the creation of a board of registration 
in physical therapy and defines physical therapy as the treatment of any 
person for compensation received or expected by physical means, includ- 
ing the use, alone or in combination, of massage, of heat, of light, of 
water, of electricity or by any laying on of the hands for the purpose 
of effecting the relief of any injury or physical ailment, 


North Corolina 
Bill Enacted.—H. 807 was ratified April 4, 1949. It authorizes the 
granting of temporary licenses to chiropractic applicants, which shall be 
effective until the next meeting of the board. 


Ohio 
Bill Introduced.—H. J. Res. 24 proposes to memorialize the Congress 
of the United States to refrain from enacting legislation providing for 
any form of socialized medicine. 


Oklahoma 
Bilt Introduced..—-S. 261 proposes that all persens who practice the 
healing art or any branch thereof shall report to the State Department of 
Health the name and address of any person under their care who is 
aMlicted with epilepsy, mental disease or any other disease which brings 
on momentary lapse of consciousness. 


Pennsylvania 

Bills tntroduced.—-H. 1318 proposes to prohibit the sale of benzedrine 
inhalers or any other benzedrine derivatives without a prescription. 
S. 784 proposes to prohibit the unauthorized possession of penicillin by 
any person but would provide that persons having the drug in their 
possession for their own personai use when obtained in good faith from 
a duly licensed physician or dentist pursuant to a prescription given 
therefor shall not be covered by the act. S. 785 proposes to prohibit the 
possession of any hypnotic drug or analgesic or body-weight-reducing 
drug by any person except on prescription from a duly licensed physician. 
S. 824 proposes the creation of a board of naturopathic examiners and 
defines naturopathy as a philosophy of healing embodying within itself 
a complete system of therapeutics basing its treatment of all physiologic 
disfunctions and abnormal conditions of the body on the natural laws 
governing the body and maintaining life. This system includes the cor- 
relation of part with part anatomically, physiologically, psychologically 
and chemically. It is the treatment of the body by any movements, ad- 
justments or manipulations performed by the hands or by any instruments 
or appliances and the use of any physical forces such as air, light, 
water, heat, electricity or any of their derivatives. Naturopathic dietetics 
and the use of foods of such biochemical tissue-building products and 
cell salts as are found in the normal bedy and vitamin deficiencies in 
the body or any other system of therapeutics correlated with these thera- 
peutic measures or the use of herbs and plants and their derivations 
administered, applied, prescribed or dispensed, S. 826 proposes the crea- 
tion of a state board of naturopathic examiners as a new departmental 
administrative board. S. 834 and S. 835, to amend the law relating to 
prepaid medical service plans, propose to authorize the organization of 
prepaid dental service corporations. 


Rhode Island 
Bilis Introduced.— H. 904 proposes the enactment of a hospital licensing 
law. H. 906 proposes the enactment of a licensing law for maternity 
hospitals. 
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South Carolina 


Bill Introduced.—H. 1420 proposes the creation of a hospital for the 
treatment, care and rehabilitation of alcoholic persons. 


Washington 

Bills Enacted.—H. 157 has become chapter 239 of the Laws of 1949. 
It creates an examining committee of physical therapists and defines 
physical therapy as the treatment of any bodily or mental condition of 
any person by the use of the physical, chemical and other properties of 
heat, light, water, electricity, massage and therapeutic exercise, which 
includes posture and rehabilitation procedures. The use of roentgen rays 
and radium for diagnostic and therapeutic purposes and the use of elec- 
tricity for surgical purposes, including cauterization, are not authorized 
under the term “physical therapy’ as used in this act. A_ physical 
therapist is a person who practices physical therapy as defined in this 
act under the prescription, supervision and direction of a person licensed 
to practice medicine and surgery. S. 31 has become chapter 197 of the 
Laws of 1949. This law is a hospital survey and construction act re- 
quiring a survey of existing hospital facilities and the creation of a con- 
struction program for the construction of new needed facilities. The law 
provides for the creation of an Advisory Hospital Council and authorizes 
the director of public health to make regulations and minimum standards 
for the maintenance and operation of hospitals constructed under the 
state plan which received federal aid for such construction. H. 373 has 
become chapter 149 of the Laws of 1949. It requires state agencies, com- 
missions, ete., to accept the services of licensed optometrists on the same 
basis as other practitioners entitled to render similar services. 


Wisconsin 

Bills Introduced.—A. 334 proposes to authorize dog pounds throughout 
the state to dispose of unredeemed live dogs to the University of Wis- 
consin, Marquette University or any other educational institution of 
higher learning accredited to the university on requisition by such insti- 
tution in writing if the requisition is for scientific or educational purposes. 
A. 623 proposes to exempt from execution the professional equipment of 
any physician, surgeon, dentist optometrist, oculist, osteopath or chiro- 
practor used or kept for the purpose of carrying on his profession, not 
exceeding $500 in value and also $500 worth of office furniture or such 
men. A. 642 proposes that after January 1959, osteopathic and medical 
applicants shall be given the same examination and permitted the same 
scope of practice. 


Coming Medical Meetings 


American Medical Association, Atlantic City, June 6-10. Dr. George F. 


Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Tuberculosis Physicians, 
Dennis, June 4. 
Secretary. 


Atlantic City, 


Hotel 
Dr. Oscar S. Levin, P. O. Box 7011, 


Denver 6, Colo., 


American Association of Genito-Urinary Surgeons, White Sulphur Springs, 
Va., Greenbrier Hotel, May 9-11. Dr. Norris J. Heckel, 122 S. 
Michigan Ave., Chicago 3, Secretary. 
American Association of the History of Medicine, Lexington, Ky., May 
23-24. Dr. Benjamin Spector, 416 Huntington Ave., Boston 15, 
Secretary. 
American Association on Mental Deficiency, New Orleans, Hotel Roose- 
velt, April 27-30. Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn., 
Secretary. 

American College of Radiology, Atlantic City, Chalfonte-Haddon Hall, 
une 5. Mr. William C. Stronach, 20 N. Wacker Drive, Chicago 6, 
Secretary, 

American Dermatological Association, Hot Springs, Va., May 23-26. Dr. 
Louis A. Brunsting, 102 Second Ave. S.W., Rochester, Minn. Secretary. 

American Gastro-Enterological Association, Atlantic City, Claridge Hotel, 
June 3-4. Dr. Dwight L. Wilbur, 655 Sutter Street, San Francisco 2, 
Secretary. 

American Goiter Association, Madison, Wis., Hotel Loraine, May 26-28. 
Dr. Thomas C. Davison, 478 Peachtree St., N.E., Atlanta 3, Ga., 
Secretary. 

American Laryngological Association, New York, May 
Louis H. Clerf, 1530 Locust St., Philadelphia, Secretary 

American Neurological Association, Atlantic City, Jume 13-15. Dr. H. 
Houston Merritt, 710 W. 168th St., New York 32, Secretary. 


American Ophthalmological Society, Hot Springs, Va., The Homestead, 


16-17. Dr. 


e 2-4. Dr. Maynard C. Wheeler, 30 W. 59th St., New York, 
Secretary. 
American Orthopedic Association, Colorado Springs, May 18-21. Dr. 


C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 


American Otological Society, New York, May 18-19. Dr .Gordon D. 
Hoople, 713 E. Genesee St., Syracuse, N. Y., Secretary. 
American Pediatric Society, Atlantic City, May 5-6. Dr. Henry G., 


Poncher, 1819 W. Polk St., Chicago 12, Secretary. 
American Proctologic Society, Columbus, Ohio, May 31-June 4. 
W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Ohio, Secretary. 
American Psychiatric Association, Montreal, Canada, May 23-27. 
Leo H. Bartemeier, General Motors Bldg., Detroit 2, Secretary. 
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American Radium Society, Atlantic City, June 5. Dr. Hugh F. Hare, 
605 Commonwealth Ave., Boston 15, Secretary. 

American Society for Clinical Investigation, Atlantic City, May 2. Dr. 
Paul B. Beeson, Grady Hospital, Atlanta 3, Georgia, Secretary. 


American Society for Research in Psychomatic Problems, Atlantic City, 
Chalfonte-Haddon Hall, April 30-May 1. Dr. Sydney G. Margolis, 714 
Madison Ave., New York 24, Executive Secretary. 


American Therapeutic Society, Atlantic City, June 2-5. 


Dr. B. 
Hunter, 915 Nineteenth St. N.W., 


Washington, D. C., Secreta 


American Urological Association, Los Angeles, Hotel ie May 
16-19. Dr. Thomas D. Moore, 899 Madison Ave., Memphis 3, Tenn., 
Secretary 


Arizona State Medical Association, Tucson, _ 8-10. Dr. Frank J. 
Milloy, 15 E. Monroe St., Phoenix, Secreta 

Association for the Study of Internal ciiaes Atlantic City, June 3-4. 
Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City 3, Secretary. 

Association of American Physicians, Atlantic City, May 3-4. Dr. Henry 
M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 

California Medical Association, Los Angeles, May 8-11. Dr. L. Henry 
Garland, 450 Sutter St., San Francisco 8, Secretary. 

Connecticut State Medical Society, New Britain, State Teachers’ College, 

ay 3-5. Dr. Creighton Barker, 258 Church St., New Haven, Secretary. 

Georgia, Medical Association of, Savannah, Hotel De Soto, May 10-13. 

Dr. Edgar D. Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 


Hawaii Territorial Medical Association, Honolulu, May 5-8. Dr. Harry 
L. Arnold Jr., 510 S. Beretania St., Honolulu, Secretary. 

Illinois State Medical Society, Chicago, Palmer House, May 1618. 
Dr. Harold M. Camp, 224 S. Main St., 


Monmouth, Secretary. 

International Congress on Rheumatic Diseases, New York, Hotel Waldorf- 
Astoria, May 30-June 3. Dr. Philip S. Hench, Mayo Clinic, Rochester, 
Minn., Chairman, American Committee. 

Kansas Medical Society, Topeka, May 9-12. 
New England Bldg., Topeka, Secretary. 

Louisiana State Medical Society, New Orleans, May 5-7. 
Talbot, 1430 Tulane Avenue, New Orleans 13, Secretary. 

Maryland, Medical and Chirurgical Faculty of the State of, Baltimore, 
April 26-27. Dr. George H. Yeager, 1211 Cathedral St., Baltimore 1, 
Secretary. 

Massachusetts Medical Society, Worcester, May 24-27. 
Gallupe, 8 Fenway, Boston 15, Secretary. 

Minnesota State Medical Association, St. Paul, Municipal Auditorium, 
May 9-11. Dr. B. B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 
2, Secretary. 

Mississippi State Medical Association, Biloxi, May 10-12. Dr. T. M. 
Dye, Box 295, Clarksdale, Secretary. 

National Tuberculosis Association, 


Dr. D. D. Vermillion, 512 


Dr. P. T. 


Dr. H. Quimby 


Detroit, May 2-6. Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secretary. 
Nebraska State Medical Association, Omaha, Hotel Paxton, May 2-5. 


r. R. B. Adams, 1315 Sharp Building, Lincoln 8, Nebraska, Secretary. 
New Hampshire Medical Society, Newcastle, Hotel Wentworth, June 14- 
15. Dr. Carleton R. Metcalf, 5 S. State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, Hotel Ambassador, April 

25-28. Dr. Earl L. Wood, 315 W. State St., Trenton 8, Secretary. 


New Mexico Medical Society, Roswell, May 5-7. Dr. H. L. January, 
221 W. Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, Buffalo, Hotel Statler, May 
2-4. Dr. Walter P. Anderton, 292 Madison Ave., New York 17, 
Secretary. 


North Carolina, Medical Society of the State of, Pinehurst, The Carolina, 


May 9-11. Dr. Roscoe D. McMillan, P. O. Box 232, Red Springs, 
Secretary. 

North Dakota State Medical Association, oo May 14-17. Dr. O. A, 
Sedlak, 702 First Ave. S., Fargo, Secret 

Oklahoma State Medical Association, media Mayo Hotel, May 15-19. 
Mr. R 


. H. Graham, 210 Plaza Court Bldg., Oklahoma City, Secretary. 


Rhode Island Medical Society, Providence, May 11-12. Dr. Morgan Cutts, 
106 Francis St., Providence 3, Secretary. 


Society for Investigative Dermatology, Atlantic City, Ritz Carlton Hotel, 


June 11-12. Dr. S. William Becker, 55 E. Washington St., Chicago 2, 
Secretary. 
Society of American Bacteriologists, Cincinnati, May 15-20. Dr. 


John Blair, Hospital For Joint Diseases, New York, Secretary. 
Society of Biological Psychiatry, Atlantic City, Chalfonte-Haddon Hall, 
June 12. Dr. George N. Thompson, 1136 W. Sixth St., Los Angeles, 
Secretary. 
South Dakota State Medical Association, Yankton, May 22-24. Dr. Roland 
G. Mayer, 22% S. Main St., Aberdeen, Secretary. 

Southeastern Surgical Congress, Biloxi, Miss., May 23-26. Dr. pens 
T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secreta 

Texas, State Medical Association of, San Antonio, May 2-5. 
Williams, 700 Guadalupe St., Austin, Secretary. 

Western Association of Industrial Physicians and Surgeons, Los Angeles, 
Hotel Biltmore, May Dr. Christopher Leggo, Crockett, Calif., 
Secretary. 

Western Branch of American Public Health Associaiton, Los Angeles, : 
Hotel Biltmore, May 30-June 1. Mr. Walter S. Mangold, University | 
of California, Berkeley, Calif., Secretary. 
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GOVERNMENT SERVICES 


ARMY 


OFFICERS ACCEPTED FOR ADVANCE 
TRAINING 
The following additional Medical Department officers have 
been accepted for advanced training in the civilian schools and 
hospitals indicated : 
William E. Wilkinson, Col. Durham, 


Don Flickinger, Col. 


Psychiatry 


University of Pennsylvania 
Graduate School of Medi- 
cine, Philadelphia 

New York University—Belle- 
ad Medical Center, New 


Physiologic basis 

internal medi- 
George H. Donnelly, Col. Surgical anatomy 
as applied to oper- 
ative gynecology 


Francis E. Barry, Capt. Saint Francis Hospital, Obstetrics and 
ichita, Kan gynecology 
Walden R. Smith, Capt. Louisville General Hospital, Anesthesiology 
uisville, Ky. 
fy Bally Bellevue Hospital, New York Neurology 
irst 
Robert W. Saunderson Jr., Medical College of Virginia, Pediatrics 
First Lieut. Richmond 
rt R. Jones Jr., Maryland spent Hospital, Obstetrics and 
First Lieut. Baltim ynecology 
John Watt Jr., Johns ‘Hopkins Hospital, Obstetrics and 
First Lieut. Baltimore gynecology 
lenn R. Weygandt, Universit of Chicago Clin- Anesthesiology 
First Lieut. ics, 
E. Baird, Hospital, Seattle Pathology 
First Lieut. 
John C. Wilsey, Bellevue Hospital, New York Surgery 
First Lieut. 
William J. Blake, Grace-New Haven Commu- Pathology 
First Lieut. nity Hospital, New Haven, 
onn. 
Frank W. Little, The Roosevelt Hospital, New Medicine 
First Lieut. or 
ward J; . Tomsovic, Bellevue Hospital, New York Pediatrics 
irst 


VALLEY FORGE HOSPITAL AND THE 
GRADUATE TRAINING PROGRAM 


The Surgeon General announces that beginning July 1 the 
Valley Forge Army General Hospital at Phoenixville, Pa., will 
participate in the Graduate Professional Education Program, 
bringing the number of hospitals participating in this program 
to nine and opening a new source of training to young physicians 
interested in the Army intern program. 


The military intern program offers graduate training oppor- 
tunities to selected graduates of medical schools approved by 
the American Medical Association. Successful graduates are 
assigned to Army general hospitals which are approved for 
such teaching by the Council on Medical Education and Hos- 
pitals. Three hundred internships are available yearly. Appoint- 
ments begin on July 1 and terminate July 30 the following year. 
After receipt of their commissions as reserve first lieutenants, 
successful appointees are called to active duty with full pay and 
allowances and later are offered the opportunity to apply for 
Regular Army Medical Corps commissions. As of March 14 
there were 113 military interns on duty in Army training hos- 
pitals, with 232 new men selected to begin July 1. 


THEATER AT WALTER REED HOSPITAL 


Ground was broken March 17 marking the construction of a 
new theater which will be connected with Walter Reed General 
Hospital by an enclosed ramp enabling patients to go from any 
place in the hospital without going outside. The theater will 
have a seating capacity of 500 and a large stage under which 
will be dressing rooms to enable the staging of “live shows.” 
The theater is expected to be completed in November at a cost 
of about $220,000. 


MONTHLY MEDICAL MEETING 


The use of anticoagulants in coronary occlusion was discussed 
by Dr. Irving S. Wright, New York, guest speaker at the 
regular monthly Surgeon General’s medical meeting at Walter 
Reed Hospital, March 17. Dr. Wright is a consultant in medi- 
cine to the Secretary of War and chief consultant in cardio- 
vascular diseases for the Veterans Administration. During the 
war he was chief of medical service at the Army and Navy 
Hospital at Hot Springs, Ark.; now he is associate professor 
of clinical medicine, Post Graduate Hospital, Columbia Uni- 
versity College of Physicians and Surgeons. 


NAVY 


FIRST ACTIVE DUTY 


The following reserve medical officers have been nominated 
for their first active duty : Comdr. David P. Cordray, of Haver- 
ford, Pa., to the Naval Hospital, Great Lakes, IIl. 

The following lieutenants (jg) have been assigned, as follows: 
Ernest M. Dixon, South Roanoke, Va., to the Naval Hospital, 
Portsmouth, Va.; Samuel H. Gainer, Dallas, Texas, to the 
Naval Hospital, Bremerton, Wash.; Norman E. Graham, Miller, 
S. D., to the Naval Air Technical Training Center, Memphis, 
Tenn.; Ralph Haas Jr., Clarkston, Wash., to Puget Sound 
Naval Shipyard, Bremerton, Wash.; Donald C. Kent, Wahoo, 
Neb., to the Naval Hospital, Bremerton, Wash.; Edward E. 
Longabaugh, Pittsburgh, to the Naval Hospital, Chelsea, Mass. ; 
John M. Mimms, New York, to the Naval Air Technical Train- 
ing Center, Memphis, Tenn.; Russell R. Redlin, Milwaukee, to 
Puget Sound Naval Shipyard, Bremerton, Wash.; William C. 
Sharp, Knoxville, Tenn., to a residency in pathology at the 
Naval Hospital, Philadelphia, and Richard N. Wrenn, Anderson, 
S. C., to the Naval Hospital, Charleston, S. C. 

Three Reserve medical officers have been voluntarily recalled 
to active duty. They are: Comdr. Chester F. Johnson, Oakland, 
Calif., to Mare Island Naval Shipyard, Vallejo, Calif.; Lieut. 
Comdr. Joseph C. Pinto, Mt. Ephraim, N. J., to the Naval Air 
Station, Corpus Christi, Texas, and Lieut. Charles K. Holloway 
Jr., Grants Pass, Ore., to a residency in surgery at the Naval 
Hospital, Oakland, Calif. 


NEW REGULAR OFFICERS 


The following medical officers have been transferred from an 
active Reserve status to the Regular Navy Medical Corps: 
Comdr. Broor A. Johnson, San Diego, Calif.; Lieut. John H. 
Stover Jr., North Arlington, N. J.; Lieut. (jg) Arthur J. 
Blanchard, Toledo, Ohio; Lieut. (jg) Leon W. Clark, Houston, 
Texas, and Lieut. (jg) Duncan O. Montgomery, Campbellton, 

exas. 

Dr. Gioconda R. Saraniero, Brooklyn, has accepted an 
appointment in the grade of lieutenant, and will report to the 
Naval Hospital, St. Albans, N. Y., for her first active duty. 

The following reserve officers on active duty have been 
appointed to the Regular Navy Medical Corps: Lieut. Comdr. 
William M. Crafft of Chicago; Lieut. Carl E. Pruett of Kim- 
mundy, Ill., and Lieut. (jg) Robert H. Lemmon of Lincoln, Neb. 

The following lieutenants (jg) in the Medical Corps Reserve 
now on active duty have elected to transfer to the Regular Navy 
Medical Corps: Francis X. MacAulay, Westminster, Mass.; 
Harry L. Roberts, Longmeadow, Mass.; Frederick W. Shil- 
linger, Highland, Md., and James B. Smith, New York. 


PERSONAL 
Capt. Anselm C. Hohn, M.C., on duty at the Naval Hospital, 


Oakland, Calif., was recently certified by the American Board 
of Ophthalmology. 
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Medical News 


(Physicians will confer a favor by sending for this department 

ms of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 


Society Election.—The newly organized Alabama Academy 
of General Practice, a constituent chapter of the American 
Academy of General Practice, at the initial meeting of the group 
held in Montgomery elected the following officers: Drs. George 
S. Peters, Montgomery, president; J. Paul Jones, Camden, 
president elect, and Elmer J. Kocour, Montgomery, treasurer. 


CONNECTICUT 


Physician-Dentist Committee.—Dr. Robert J. Hansell, 
Greenwich, was recently elected chairman of a new joint com- 
mittee of physicians and dentists sponsored by the Connecticut 
State Medical Society and the Connecticut State Dental Asso- 
ciation. The committee will study medical and dental problems 
and recommend policies for maintaining high standards of 
patient care. 

Silver Hill Foundation Clinic.—The Silver Hill Founda- 
tion, New Canaan, entertained seventy-five members of the 
American College of Physicians on April 2 at a lecture clinic. 
Dr. William B. Terhune, medical director of the foundation, 
spoke on “Basic Principles of Brief, Practical Psychotherapy” ; 
Dr. Franklin S. DuBois, associate medical director, on “Descrip- 
tion of Reeducational Methods and Applicability,” and Dr. 
Robert B. Hiden presented a case history. A question and 
discussion period followed. 

Group to Study Mental Program.—<An advisory committee 
of leaders in the fields of psychiatry, health, juvenile problems, 
social work and education to plan expansion of Connecticut's 
mental health program has been appointed by Dr. Stanley H. 
Osborn, state health commissioner. Funds to expand the state 
program will be available under the provisions of the National 
Mental Health Act. Dr. Elias J. Marsh Jr., Hartford, acting 
director of the Connecticut State Department of Health’s Bureau 
of Mental Hygiene, will direct the expansion program. The new 
committee is made up of the following: Dr. George K. Pratt, 
Hall-Brooke Sanitarium, Westport; Dr. Frederick C. Redlich 
and Ira V. Hiscock, M.A., Yale University School of Medicine, 
New Haven; Drs. Edgar C. Yerbury, Connecticut State Hos- 
pital, Middletown; Alfred L. Burgdorf, Hartford health officer ; 
Judge Thomas D. Gill, State Juvenile Court; Miss Dorothy 
Baker, New Haven Family Service; Mildred Stanton, State 
Department of Education, and Mr. Wilmot T. Fiske, Bridgeport 
Mental Hygiene Society. 

ILLINOIS 


Mental Hygiene Society Honors Members.—The Illinois 
Society for Mental Hygiene conferred honorary vice presi- 
dencies on two members, Mrs. George Dean and Dr. Ralph C. 
Hamill, at its recent annual meeting. Mrs. Dean has served 
the society for thirty years as a member, director and vice presi- 
dent. Dr. Hamill has been with the organization since it was 
founded in 1910, is a past president and is now chairman of 
the children’s commission. 

Chest Physicians Meeting.—The Illinois Chapter of the 
American College of Chest Physicians will hold its annual 
meeting May 15 at the Palmer House, Chicago, beginning at 
2 p. m. Visiting speakers will be: 

Thomas H. Burford, St. Louis, Decortication of the Lung in Treatment 

of Empyema. 

Leo G. Rigler, Minneapolis, Diseases of the Lung of Vascular Origin. 

Andrew L. Banyai, Milwaukee, Pulmonary Manifestations of Sarcoidosis. 


William M. Tuttle, Detroit, Diagnosis and Treatment of Chronic Sup- 
purating Pneumonitis. 


John V. Thompson, Indianapolis, Cavernostomy. 

All physicians are invited, and there will be no registration 
ee. 

Health Education Telecasts.—The weekly series of tele- 
casts on health education, launched in December by the 
Educational Committee of the Illinois State Medical Society, 
are to present the following programs: 


April 26, Robert G. Kesel, D.D.S., and Donald Kerr, D.D.S., Your 
Child’s Dental Care. 

May 3, Charles D. Krause, Chieago, So You're Going to Have a Baby. 

May 10, Gilbert H. Marquardt, Chicago, This Business ef Growing Old. 

May 17, Maurice H. Cottle, Chicago, If Your Nose Needs Repair. 

May 24, Howard B. Carroll, Chicago, Taking Care of Your Uleers. 
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The programs are held on Tuesdays at 3:30 p. m. and are 
conducted by Dr. Theodore R. Van Dellen. In all programs 
charts, models, patients and demonstrations are used to convey 
a health message graphically. 


Chicago 

Lecture on Indian Medicine.—The Society of Medical 
History of Chicago will meet in the assembly room of the 
Institute of Medicine April 26 at 8 p. m. to hear Dr. G. V. S. 
Murthi, clinical professor of medicine, Madras Medical Service, 
Madras, India, speak on “Ancient Indian Medicine.” 

Wins Gibbs Medal.—Professor Peter J. W. Debye, Ph.D., 
Cornell University, New York, has been awarded the 1949 
Willard Gibbs Medal of the Chicago Section of the American 
Chemical Society. Professor Debye, the 1936 Nobel prize 
winner in chemistry, is active in the development of light 
scattering. 

Course in Endocrinology.—On April 4 a weekly one hour 
postgraduate course on various aspects of endocrinology opened 
at the Walther Memorial Hospital. Participants in the course, 
which will be held every M y morning from 8 to 9 through 
June, are Drs. James H. Hutton, I. Pat Bronstein and Charles 
D. Krause. 

Meeting on Nutrition.—The Chicago Nutrition Association 
is sponsoring a meeting at the Congress Hotel May 11. Dr. 
Edward J. Stieglitz, chief of the section on gerontology of the 
National Institutes of Health, Bethesda, Md., will speak on 
“Aging as a Problem in Nutrition.” Dr. Arthur F. Abt, North- 
western University Medical School, will discuss the paper. 

Radio Health Series Receive National Awards.—The 
Chicago Industrial Health Association's radio health series “It’s 
Your Life” has received three national awards since it was 
aired October 18, 1948 under the sponsorship of Johnson and 
Johnson. The first award was presented to Johnson and John- 
son at the Waldorf-Astoria Hotel in New York on March 4 
and consisted of a bronze medal representing the Annual Adver- 
tising Award for 1948 for “Outstanding Contribution to Radio 
as a Social Force.” On March 30 the City College of New York, 
through its School of Business and Civic Administration, 
awarded a plaque “For the Creation of the Outstanding Radio 
Program of 1948.” The radio series will also receive the Award 
of Merit for “The Creation of the Most Effective Institutionally 
Sponsored Radio Program During 1948 by a 50-Kilowatt Sta- 
tion.” This award is also made by the City College of New 
York. The series appears on WMAQ, Chicago, five days a 
week at 11:15 a. m. 

IOWA 


Personal.—Dr. Stephen F. Nagyfy, assistant professor of 
obstetrics and gynecology at the Ohio State University College 
of Medicine, Columbus, since January 1946, has resigned to 
accept a hospital position in Johnson City, N. Y 

Study of Vitamin K Deficiency.—Dr. Kirsten U. Athein- 
Toverud of Oslo, Norway, has been selected to direct an exten- 
sive research project at the State University of Iowa hospitals 
in the relationship of vitamin K deficiency to brain injury at 
birth. Dr. Toverud in 1939 became director of the first munici- 
pal health center in Oslo, which has a death rate figure of 11.7 
for each 1,000 live births as compared to Iowa’s 28 to 30. 


KENTUCKY 


Dedicate Nursery to Dr. Matthews.—The Breckenridge 
Lodge of Masons dedicated a nursery at the Breckenridge Coun 
Memorial Hospital in Hardinsburg to the late Dr. Joseph 
Matthews of Harned February 5. The nursery is equipped with 
an incubator and ten beds. The hospital was opened in December 
1947 and the nursery is one of its most used rooms. 

Rabies Control Program.—The Louisville and Jefferson 
County Board of Health held a meeting of government, health, 
civic and press representatives March 29, to effect a program of 
rabies control and bring further attention to the problem of 
stray dogs in Louisville and Jefferson County. Of the estimated 
50,000 dogs within the county limits only 4,000 were vaccinated 
against rabies and only 2,800 were licensed during 1948. At 
Louisville General Hospital last year 541 animal specimens were 
examined, and 404 dogs were found to be carriers of rabies. 

Narcotic Violation.—The Bureau of Narcotics, Washing- 
ton, D. C., reports that Dr. John T. Davis of Louisville pleaded 
guilty to violation of the Federal Narcotic Law in the U. S. 
District Court at Louisville, November 1, 1948. His sentence 
of one year and one day was suspended, and he was placed on 
probation for a period of three years, with the provision that 
he surrender his special tax stamp and never apply for reregis- 
tration under the federal narcotic law. 
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LOUISIANA 


Dr. Frye Appointed Dean at Louisiana State.—Dr. Wil- 
liam W. Frye, assistant director, division of graduate medicine, 
Tulane University of Louisiana School of Medicine, has been 
appointed dean of Louisiana State University School of Medi- 
cine, effective May 1. Dr. Frye received his M.S. and Ph.D. 
degrees from Iowa State College, Iowa City. Since last July 
he has been professor of tropical medicine and public health at 
Tulane University. He has studied tropical diseases in Central 
America and China and served as special consultant to the 
U. S. Public Health Service from 1946 to 1948. He received his 
M.D. degree from Vanderbilt University, Nashville, where he 
was associate professor of preventive medicine and _ public 
health. He became chairman of the department of preventive 
medicine in 1945 and was made director of the newly established 
school of public health a year later. 


MINNESOTA 


Half Million Dollars for Medical Research.—The Uni- 
versity of Minnesota will receive a gift of approximately $500,000 
for medical research from the estate of Silas McClure, Minne- 
apolis businessman who died February 16. The university had 
previously been granted funds by Mr. McClure in memory of 
his wife, Katherine Esgen McClure. 

Organize Internist’s Society.—The Minneapolis Society of 
Internal Medicine held its first meeting March 9. It is composed 
of some seventy physicians, private practitioners as well as full 
time specialists in chest diseases. Bimonthly meetings will be 
held in the rooms of the Hennepin County Medical Society. 
Newly elected officers are Drs. Reuben A. Johnson, president ; 
George N. Aagaard, secretary, and Harold E. Miller, treasurer. 

Dr. Hinshaw Goes to California.—Dr. H. Corwin Hin- 
shaw, associate professor of medicine at the Mayo Foundation, 
Rochester, became clinical professor of medicine at Stanford 
University School of Medicine, Stanford University-San 
Francisco, on April 1. Dr. Hinshaw has been associated with 
the Mayo Foundation since his graduation from the University 
of Pennsylvania Schoo! of Medicine in Philadelphia, 1933. He 
is now president of the American Trudeau Society. 


NEBRASKA 


Annual State Medical Meeting.—The Nebraska State 
Medical Association will hold its annual session at the Hotel 
Paxton, Omaha, May 3-5 under the presidency of Dr. James 
E. M. Thomson, Lincoln. Groups from Northwestern Univer- 
sity Medical School, Chicago; Tulane University of Louisiana 
School of Medicine, New Orleans, and Western Reserve Uni- 
versity School of Medicine, Cleveland, will offer individual 
papers and panel discussions on a variety of subjects. A sym- 
posium on “World Medical Affairs” will be held Wednesday 
afternoon, the speakers being Drs. Ernest E. Irons, President- 
Elect, American Medical Association, Chicago; James R. Mc- 
Vay, Kansas City, and Joseph S. Lawrence, Washington, D. C. 
Another symposium on “State Medical Affairs” is scheduled 
for Thursday afternoon with Dr. Floyd Rogers, Lincoln, chair- 
man. oman’s Auxiliary to the association will meet 


May 2-5. 
NEW JERSEY 


Public Health Appointment.—Dr. Edward J. Humphreys, 
chief of the Bureau of Prevention and Education, Division of 
Mental Hygiene, State of Ohio, was appointed deputy commis- 
sioner of the New Jersey State Department of Institutions acl 
Agencies, effective March 1. He is administering the mental 
hygiene program of the department. Dr. Humphreys is presi- 
dent of the American Association of Mental Deficiency. 

Annual Amputee Conference.—Under the sponsorship of 
state and national groups, the Kessler Institute for Rehabilita- 
tion, West Orange, will hold its annual Amputee Conference 
April 25-29. The program includes the physiology and surgery 
of amputation, how to take care of stumps and the fitting of 
prostheses. Time will be given to the discussion of psychologic 
preparation of amputees and to their training in the use of the 
prostheses. 

Dr. Rake to Direct Squibb Institute——Dr. Geoffrey W. 
Rake has been promoted to director of the Squibb Institute for 
Medical Research, New Brunswick, succeeding Dr. James A. 
Shannon, who resigned to become associate director in charge 
of research at the National Heart Institute, Bethesda, Md. 
Educated in England, Dr. Rake came to this country after 
serving at Guy's Hospital, London. He became assistant and 
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instructor in pathology at Johns Hopkins University, Baltimore, 
leaving to go to the Rockefeller Institute in 1931. He was 
research associate at the Connaught Laboratories in Toronto, 
whence he came to Squibb in 1937. Dr. Rake has been head of 
the institute’s Division of Microbiology since its founding. 


NEW YORK 


Postgraduate Course in Rheumatic Fever.—The St. 
Francis Sanatorium for Cardiac Children, Roslyn, Long Island, 
will give a postgraduate course in rheumatic fever and rheumatic 
heart disease June 1-14. The course consists of informal lec- 
tures and discussions, supplemented by examination and study 
of patients demonstrating clinical phases. Application should 
be submitted before May 1. The fee for the course is $75, and 
attendance is limited. 


Postgraduate Lectures.—The Medical Society of the State 
of New York with the cooperation of the New York State 
Department of Health has arranged the following postgraduate 
lectures: The staff of Rome Hospital, Rome, will hear Dr. 
Wardner D. Ayer, Syracuse, speak on “Neurology in General 
Practice,” April 19 at 8 p. m. At the Fulton County Medical 
Society meeting April 21 at 9 p. m. at the Eccentric Club, 
Gloversville, Dr. Emil Granet, New York, will speak on “Prog- 
ress in the Management of Anorectal Lesions.” On April 26 
the Nassau County Medical Society will hear Dr. Edward J. 
Sharkey, Albany, lecture on “Use of Radioactive Isotopes in 
Tumor Localization” at the Cathedral House, Garden City, 
at 8: 30 p. m. 

State Medical Society Annual Meeting.—The Medical 
Society of the State of New York will hold its annual meeting 
at the Hotel Statler in Buffalo May 2-6 under the presidency of 
Dr. Leo F. Simpson, Rochester. The general session program 
is made up of two symposiums, one on the Control of Pain and 
the other on Surgical Treatment of Heart Disease. The last 
includes the A. Walter Suiter Lecture by Dr. Claude S. Beck, 
Cleveland, on “Recent Advances in the Surgical Restoration of 
the Coronary Circulation.” The remainder of the program will 
be devoted to eighteen section meetings. Guest speaker at the 
annual banquet Wednesday evening will be Dr. Morris Fishbein, 
Editor, Ture JOURNAL OF THE AMERICAN MepicaL ASSOCIATION, 
Chicago, whose subject will be “Medicine’s Progress and Hope.” 
The society’s Council Committee on Public Health and Education 
and the state department of health have arranged a Teaching 
Day for May 3. A panel discussion on Medical Care Insurance 
Plans and a symposium on Adult Heart Disease are included. 
A series of scientific motion pictures will be shown each day 
beginning May 3, and technical and scientific exhibits will be 
on display. The Woman's Auxiliary wil! hold its convention 
May 1-4, and the Women’s Medical Society of New York State 
will hold its annual meeting May 1-2. 


New York City 


Special Society Meeting.—Dr. Harry FE. Ehrlich will read 
a paper on “Surgical Treatment of Cancer of the Gum” at the 
monthly conference of the New York Institute of Clinical Oral 
Pathology April 25 at the New York Academy of Medicine at 
9 p. m. 

Fourth Joachim Lecture.—The fourth of the series of Dr. 
Henry Joachim Lectures on the Application of Fundamental 
Sciences in Medicine will be delivered by Melvin H. Knisely, 
Ph.D., chairman of the department of anatomy at the Medical 
College of the State of South Carolina, Charleston, on “Sludged 
Blood and Its Clinical Implications.” The lecture will be held 
April 27 at 8:45 p. m. in the auditorium of the Jewish Sani- 
tarium and Hospital for Chronic Diseases in Brooklyn. 

Meeting on Military Medicine.—A meeting under the joint 
sponsorship of the Metropolitan Chapter of the Association of 
Military Surgeons of the United States and the New York 
Academy of Medicine will be held at the academy May 17 at 
8:30 p.m. Speakers will be Rear Admiral Joel T. Boone, M.C., 
U. S. Navy; Major General Raymond W. Bliss, Surgeon Gen- 
eral, U. S. Army; Major General Malcolm C. Grow, Air 
Surgeon, U. S. Army, and Rear Admiral H. Lamont Pugh of 
the U. S. Navy, deputy and assistant chief of the Bureau of 
Medicine and Surgery. 

Open Second Nutrition Clinic.—The second nutrition clinic 
of the city’s department of health was opened in Brooklyn on 
April 6. It will offer a consultation, diagnostic and follow-up 
service to children over 6 and others in low income groups who 
are suspected of having nutritional abnormalities. Patients may 
be referred to the clinic by their private physicians, by the school 
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health or other health department services, other clinics or 
welfare organizations. Special emphasis will be given to the 
nutritional problems of children and expectant mothers. Dr. 
Robert W. Hillman is physician in charge. Dr. Hillman received 
his M.D. degree from the Long Island College of Medicine in 
1938 and served with the Navy Medical Corps 1942-1940. 


NORTH CAROLINA 


Dr. Davison Visits Tokyo.—Dr. Wilburt C. Davison, dean 
of Duke University School of Medicine, Durham, left in March 
for a month’s duty in Tokyo as a consultant to the U. S. Army 
Surgeon General. Dr. Davison will assist and advise the Far 
East theater surgeon and hospital staffs in the treatment of 
patients. Clinics, ward rounds, lectures and teaching functions 
make up his duties. 

Sesquicentennial Meeting of State Association.—The 
Medical Society of the State of North Carolina will celebrate 
its sesquicentennial at the annual session in Pinehurst May 9-11 
with headquarters at the Carolina. Invited speakers on the 
general program include: 

Samuel F. Marshall, Boston, Cancer of the Breast. 

Augustus S. Rose, Boston, Treatment of Neurosyphilis. 

On Wednesday a panel discussion will be held on “The Medical 
Profession’s Present-Day Health Problems” with Dr. Paul F. 
Whitaker, Kinston, as moderator. The banquet will take place 
Tuesday evening at 7 p.m. Dr. James F. Robertson, Wilming- 
ton, will deliver the presidential address and Dr. Hubert A. 
Royster, Raleigh, will speak on “A Century and a Half of 
Medicine in North Carolina.” The guest speaker will be Dr. 
Hugh J. Morgan, Nashville, Tenn., whose subject will be “Then 
and Now.” At the Officers’ Breakfast May 10 a symposium will 
be conducted on “The Job of the County and the District Medical 
Societies” with Dr. Joseph S. Hiatt Jr., McCain, as moderator. 
Various sections meetings will be held, and alumni luncheons 
are scheduled for Tuesday. 

OHIO 


Workshop in Public Health.—A meeting on the education 
of the public on matters of health, in connection with the 
nineteenth Institute for Education by Radio will be held at the 
Deshler Wallick Hotel, Columbus, May 8 under the leadership 
of Dr. Jonathan Forman, editor of the Ohio State Medical 
Journal, Columbus. Those interested may write the institute 
at Ohio State University, Columbus 10. 


Knudsen Award to Dr. Kehoe.—For performing the out- 
standing work of the year in the field of industrial medicine, Dr. 
Robert A. Kehoe, professor of industrial medicine at the Uni- 
versity of Cincinnati College of Medicine, received the Knudsen 
Award of the American Association of Industrial Physicians and 
Surgeons at its annual convention in Detroit on April 7. Dr. 
Kehoe, a member of the faculty since 1919, is head of the depart- 
ment of preventive medicine and industrial health, director of 
the Kettering Laboratory of Applied Physiology and Institute 
of Industrial Health of the university. He was cited for his 
“broad vision in the field of industrial health and especially in 
sensing the importance of various sciences” and for the promo- 
tion of adequate postgraduate training in industrial medicine. 
The Knudsen Award was established in 1938 through the late 
General William Knudsen of the General Motors Corporation. 


OKLAHOMA 


Annual Meeting of State Association.—The Oklahoma 
State Medical Association will hold its annual meeting at the 
Mayo Hotel, Tulsa, May 16-18 under the presidency of Dr. 

larence E. Northcutt, Ponca City. Guest speakers at the gen- 
eral sessions include: 


J. Edward Berk, Philadelphia, Clinical Laboratory Considerations in 


. . 


the Diagnosis of Pancreatic 

W. James Gardner, Cleveland, Paroxysmal Lacrimation. 

Paul A. O'Leary, Rochester, Minn., Present Status of Penicillin in 
the Treatment of Syphilis. 


Charles D. Blassin Memphie, Tenn., Diagnosis and Treatment of 
Sinus and So-Called Sinus Disease. 


John A. Key, St. Louis, Diagnosis and Treatment of Low Back Pain. 
C. Charles Burlingame, Hartford, Conn., Emotions Under a Microscope. 
Frank E. Whitacre, Memphis, Tenn., Late Ectopic Pregnancy. 

Myron E. Wegman, New Orleans, Health Services for School Children. 
Bivia G. Williams, Washington, D. C., Medical Aspects of Atomic 


ergy. 
Wolfgang W. Zuelzer, Detroit, Intestina] Obstruction in Infancy. 
Section meetings in medicine and surgery will be held in the 
afternoons, and round table luncheons daily Monday through 
Wednesday at 12:30 p. m. The annual dinner dance will be 
held on Tu b ibits will be on display. The Women’s 
Auxiliary to association will meet at the Mayo Hotel 
May 15-18. 


MEDICAL NEWS 
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OREGON 


Sommer Memorial Lectures.—The ninth series of Sommer 
Memorial Lectures will be presented at the University of 
Oregon Medical School, Portland, April 27-29. The guest lec- 
turers are: 

Dr. Winchell McK. Craig, Rochester, Minn., Surgery of Intraspinal 


Lesions, Surgical Treatment of Hypertension, and Recognition and 
Treatment of the Various Types of Neuralgias. 

Emil Novak, Baltimore, Indications and Limitations of Endocrine 
Therapy in Gynecology, Early and Precursory Stages of Cervicai 
Cancer, and Hydatiditurm Mole and Chorionepithelioma. 


Howard F. Root, Boston, Importance of Early Diagnosis of Diabetes 
or the Diabetes Detection Drive in the United States and the General 
Practitioner, Treatment of Diabetes and Its Complications with Diet 
and Insulin, and Treatment of Diabetic Emergencies, 

Each guest will present one lecture per day at 10 a. m., 1 p. m. 
or 8 p.m. The Sommer Memorial Lectures are conducted by 
the Sommer Memorial Fund, established by the late Dr. Ernst 
A. Sommer of Portland, under the auspices of the University of 
Oregon Medical School. Admission is without charge to all 
members of the profession and to medical students attending an 
accredited medical school. 


VERMONT 


Lectures on Pathology.—At the College of Medicine of the 
University of Vermont and State Agricultural College, Dr. 
Tracy M. Sonneborn of the department of zoology of the Indiana 
University, Bloomington, will speak May 5 on the physical basis 
of cell transformation. Dr. Cornelius P. Rhoads of the Memorial 
Hospital and the Sloane-Kettering Institute for Cancer 
Research, New York, will speak on the use of isotopes in cancer 
research and treatment on June 2. These lectures, the eighth 
and ninth in a series on fundamental problems of growth and 
malignancy, are sponsored by the department of pathology and 
made possible by funds supplied by a grant for cancer teaching 
from the Federal Security Agency, U. S. Public Health Service. 


VIRGINIA 


Hospital Honors Surgeon.—Dr. Lomax Gwathmey, Nor- 
folk, who recently retired after a half century of active practice, 
was honored at,a dinner program at the Norfolk General Hos- 
pital March 23. He was cited for his services to the community 
and his work in behalf of the hospital, which he has served in 
various capacities since the middle of the 1890's. He is at 
present a member of the board of directors. A portrait of Dr. 
Gwathmey was presented to the hospital by the board of 
directors, the medical staff and the woman's auxiliary. 


WEST VIRGINIA 


Interim Committee for Establishing Medical School.— 
Just before the state legislature adjourned, an interim com- 
mittee was appointed which will make a study during the next 
two years of the advisability of establishing a four year school 
of medicine and dentistry in West Virginia and the location of 
such a school. Co-chairmen of the committee are the senate 
president, W. Broughton Johnston, and the house speaker, 
William E. Flannery. An advisory committee of not more than 
ten members is to be appointed by the governor to consult and 
advise with the interim committee. The advisory committee 
will include as ex officio members the presidents of West Vir- 
ginia University, West Virginia State Medical Association, 
West Virginia State Dental Society and the West Virginia State 
}.urses Association. 


PUERTO RICO 


Psychiatric Hospital.—Bids for construction of a $45,800,000 
psychiatric hospital to be built at Rio Piedras will be awarded 
this summer. The insular legislature recently appropriated 
$1,900,000 for the island’s hospital construction program to be 
added to previous appropriations amounting to over $7,000,000 
during the past few years. 

Hospital Survey of Island.—Paul Bauer, acting director of 
the Hospital Construction Program of the Puerto Rico Public 
Health Department, told the finance committee of the House of 
Representatives that, in accordance with the hospital survey 
made on the island, there are 130 hospitals with a normal 
capacity of 9,925 beds. Of these, 120 are public hospitals with 
6,753 beds belonging to the insular government and the munici- 
palities; eight hospitals with 1,854 devoted to diagnosis and 
treatment of tuberculosis and two hospitals with 1,318 beds, for 
mental cases. There is no hospital for chronic disease. The 
number of private hospitals is very small. Puerto Rico needs 
11,593 beds for tuberculosis, 10,190 beds for mental disease and 
ape aa for chronic disease, while there are only 3,622 beds 

or all. 
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GENERAL 


Meeting of Genito-Urinary Surgeons.—The annual meet- 
ing of the American Association of Genito-Urinary Surgeons 
will be held May 9-11 at the Greenbrier Hotel, White Sulphur 
Springs, W. Va., under the presidency of Dr. ‘Clyde L, Deming, 
New Haven, Conn. Included in the program is a symposium on 
cystectomy. The banquet will be Tuesday evening. 

Surgical Congress.—The Southeastern Surgical Congress 
will hold its Postgraduate Assembly and annual session May 
23-26, with headquarters at the Buena Vista Hotel, Biloxi, Miss. 
Dr. Gilbert F. Douglas, Birmingham, Ala., will deliver the 
presidential address Monday at 8 p. m. on “The Human Ovary: 
Am I My Brother’s Keeper?” He will be followed by Dr. 
Curtis H. Tyrone, New Orleans, who will give the C. Jeff Miller 
Lecture on “Genital Fistula.” Round table discussions will be 
held during luncheons each day. 

American Goiter Association Meeting.—The annual meet- 
ing of the American Goiter Association will be held in Madison, 
Wis., May 26-28 with headquarters at the Hotel Loraine. 
Round table discussions on the program and their leaders are: 

Thyroidectomy, Richard B. Cattell, Boston. 

Antithyroid Drugs, Edwin B. Astwood, Boston. 

Radio-Active Iodine, Mayo H. Soley, Iowa City. 


Current Treatment of Hyperthyroidism, John de J. Pemberton, Roches- 
ter, 


Treatment of Hyperthyroidism, James H. Means, Boston. 

The presidential address will be given by Dr. Arnold S. 
Jackson, Madison, Wis., on “Henry S. Plummer.” 

Pharmaceutic Meeting.—The Convention of the American 
Pharmaceutical Association will be held at Jacksonville, Fla., 
April 24-30, with headquarters at the George Washington Hotel. 
President Ernest Little, Ph.D., will deliver the presidential 
address Tuesday evening. A discussion of proposed medical care 
programs will take place Thursday morning. Principal speakers 
will be a representative of the Federal Security Administration 
and Dr. Frank G. Slaughter, Jacksonville, Fla. The program 
includes a symposium on blood and blood preducts under the 
leadership of Kdwin Cohn, Ph.D., Harvard University Medical 
School, Boston. The lodine Educational Research, Inc., Award 
Lecture will be delivered by Dr. William T. Salter of Yale 
University Medical School, New Haven, Conn. 

Historians to Observe Osler Centenary.—The American 
Association of | the History of Medicine will hold its annual 
meeting May 22-24 at the Lafayette Hotel in Lexington, Ky., 
under the presidency of Dr. Henry R. Viets, Boston. The 
Sunday evening session will be devoted to papers on Dr. 
William Osler, in recognition of the centenary celebration. The 
William Osler Medal will be presented Monday afternoon and 
Dr. Viets will deliver the Fielding H. Garrison Lecture on 
George Cheyne (1671-1743). The dinner address Monday at 
8 p. m. will be given by Dr. Howard Dittrick, Cleveland, on 
“Temple to Hospital in Care of the Sick. ” The Tuesday morn- 
ing papers will be given at the Ephraim McDowell House in 
Danville, and will concern early medicine in Kentucky. 

International Congress of Ophthalmology in 1950.—The 
sixteenth International Congress of Ophthalmology will be held 
in London under the presidency of Sir Stewart Duke-Elder 
July 17-21, 1950. It is the first international congress to be held 
in thirteen years. Any qualified medical practitioner may 

come a member of the congress, and others may attend on 
approval by the Council. The three official languages of the 
congress are English, French and Spanish. The international 
congress have agreed on two main discussions : (1) the role of 
the sympathetic system in the genesis of vascular hypertension 
and its effect on the eye, and (2) the clinical and social aspects 
of heredity in ophthalmology. Those desirous of participating 
should communicate with Mr. Keith Lyle, International Congress 
of Ophthalmology, 45 Lincoln’s Inn Fields, London, W.C.2. 

Orthopedists to Tour British Isles—The American and 
Canadian Orthopaedic associations have selected a group of 
orthopedic surgeons to make a tour of the British Isles as 
guests of the British Orthopaedic Association. The North 
American associations were hosts to fourteen Nuffield fellows 
in orthopedics last year. Representatives of the American 
Orthopaedic Association are Drs. Lee R. Straub, New York; 
Carroll B. Larson, Boston; John H. Allan, Philadelphia ; Hugh 
Smith, Memphis, Tenn.; S. Benjamin Fowler, Nashville, Tenn. ; 
Benjamin E. Obletz, Buffalo ; Fahey, Chicago; William 
H. Bickel, Rochester ; Verne T. nman, San Francisco, and 
Donald W. Blanche, Los Angeles. In addition, the Canadian 
Orthopaedic Association was asked to select five Canadian 
orthopedic surgeons: Frank P. Patterson, Vancouver; William 
M. MacKinnon, Winnipeg; Frederick P. Dewar, Toronto ; Roger 
Gariepy, Montreal, and J. ‘A. Leo Walker, Montreal. The group 
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sailed from New York March 17 and will be in the British 
Isles for approximately six weeks. The physicians will attend 
scientific meetings and deliver a series of scientific papers. 

Life Insurance Medical Research Fund.—Life insurance 
companies of the United States and Canada will contribute 
$680,000 during the coming year for the support of heart dis- 
ease research through the Life Insurance Medical Research 
Fund. These awards raise to more than $2,500,000 the amount 
contributed by the companies since the fund was started. A 
total of $585,300 will be used by thirty-five universities and 
research centers for the support of fifty-three different research 
projects. In addition, the fund has allocated $94,700 for the 
support of eighteen graduate and nine undergraduate research 
fellows who will work in the field of heart disease under the 
supervision of age gee investigators in medical centers. 
Organized late in 1945, the Life Insurance Medical Research 
Fund is now supported ‘by 147 life insurance companies. Thus 
far it has restricted its activities to heart disease and particu- 
larly to research into such conditions as high blood pressure, 
hardening of the arteries, coronary disease and rheumatic fever. 

he new members of the advisory council are Drs. Alfred Bla- 
lock, Baltimore; Eugene B. Ferris Jr., Cincinnati; William S. 
Middleton, Madison, Wis., and Maxwell M. Wintrobe, Salt 
Lake City. The advisory council, under the chairmanship of 
Dr. Francis G. Blake of Yale University, serves with Dr. 
Francis R. Dieuaide, scientific director of the fund, and with 
the medical directors’ representatives as professional advisors 
to the fund’s board. 

CANADA 


Annual Session of Surgical Society.—The British Colum- 
bia Surgical Society will hold its second annual scientific session 
at the Hotel Vancouver, Vancouver, B. C., April 28-29. Guest 
speakers include Drs. Oscar T. Clagett, Rochester, Minn., and 
M. Digby Leigh, Vancouver. At the banquet Dr. Clagett will 
speak on “Indications for Pulmonary Resection.” 

Special Society Meetings.—The Montreal Medico-Chirur- 
gical Society will hold a meeting on Occupational Diseases of 
the Lung May 6 in the rooms of the society. Dr. R. Hall Mc- 
Coy and Dr. Donald C. Bews, both of Montreal, will be the 
speakers. The annual dinner will be held May 13 at the 
Windsor Hotel. Dr, Frank H. Lahey, Boston, will speak on 
“Present Management of Thyroid Diseases in the Light of 
Some of the Newer Agents Now Available.” 


Deaths in Foreign Countries 

Dr. Neil P. Macphail, medical superintendent, United Fruit 
Company in Guatemala, died April 1 at a hospital in Quirigua. 
He has been foremost in developing new methods for control 
of malaria and dysentery. In 1948 he was selected by the Amer- 
ican Foundation for Tropical Medicine as a recipient of the 
Richard P. Strong Medal for distinguished service in the field 
of tropical medicine. He graduated from the University of 
Aberdeen, Scotland, in 1906—Dr. Sante Solieri, dean of 
pathologic and clinical surgery at Siena University, Italy, and 
author of numerous scientific works, died April 6 


CORRECTION 


“Fractures and Calcium Metabolism in the Aged.”—In 
the Query and Minor Note (Tue Journat, March 19, p. 814) 
the recommended allowance of calcium for adults is given as 
0.8 to 1.0 mg. per day. The recommended allowance of calcium 
should have been given as 0.8 to 1.0 gram instead of milligram. 


Marriages 


Tuomas O'Brien Jr., Phoenix, Ariz., 
Dorothy May Myers of East Berlin, Pa., recently. 

Acuittes A. Berretrini, Plains, Pa. to Miss Joyce Hay- 
hurst of Forty Fort in Orangeville, February 16. 

Moe Price Marcotirs, Coatesville, Pa, to Miss Hedvah 
Ray Cohen of Philadelphia, February 13. 

Joun Moyer Merepitn to Miss Etta Elizabeth Hazelgrove, 
both of Richmond, Va., January 28. 

Arno_p W. Scurereer, Brooklyn, to Miss Shirley P. Leifer 
of New York, December 19 

Harry Rozsert Lieron to Miss Marjorie Carol Gross, both 
of Atlanta, February 16. 

EpmuND BILLINGs, Sibson, to Miss Phyllis June Rea of 
Foxboro, Mass., recently. 
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Nathaniel Philip Rathbun ® Brooklyn; born in Spring- 
field, Mass., in 1876; Long Island College Hospital, Brooklyn, 
1898; specialist certified by the American Board of Urology, 
Inc.; past president of the American Association of Genito- 
Urinary Surgeons and the American Urological Association ; 
fellow of the American College of Surgeons; for many years 
chief of the urologic service of Brooklyn Hospital ; consultant 
urologist at Lutheran, Norwegian, Beth-El, Bushwick and 
Eastern Long Island hospitals; for many years member of 
the board of trustees of his alma mater, which in 1946 awarded 
him the second alumni medallion for distinguished service to 
American medicine; died February 26, aged 72 

Howard Troy Phillips @ Wheeling, W. Va.; born in 
St. George, W. Va., Aug. 19, 1891; Western Reserve Univer- 
sity School of Medicine, Cleveland, 1920; specialist certified 
by the American Board of Dermatology and Syphuilology; 
member of the House of Delegates of the American Medical 
Association in 1933, 1936 and 1937; member of the American 
Academy of Dermatology and Syphilology ; past president 
of the Ohio County Medical Society; affiliated with Reynolds 
Memorial Hospital in Glen Dale, Ohio Valley General and 
Wheeling hospitals; died March 7, aged 57, of injuries received 
when his station wagon was struck by a bus. 

Clifford Phillip Rutledge © Shreveport, La.; 
ot Alabama School of Medicine, 1912; specialist certified by 
the American Board of Radiology, Inc.; past secretary and 
president of Shreveport Medical Society, past president of 
Louisiana Radiological Society; member of the American 
Roentgen Ray Society, Radiological Society of North America 
and the American College of Radiology; fellow of the Ameri- 
can College of Physicians; served overseas during World War 
I; affiliated with Highland Sanitarium and Shriners’ Hospital 
for Crippled Children; died January 31, aged 63, of coronary 
heart disease. 

James Lewald @ Laurel, Md.; Washington University 
School of Medicine, St. Louis, 1911; professor of clinical 
psychiatry at the Georgetown University School of Medicine 
in Washington, D. C.; specialist certified by the American 
Board of Psychiatry and Neurology, Inc.; member of the 
American Psychiatric Association and the American Associa- 
tion on Mental Deficiency; served during World War |; super- 
intendent of the District Training School; died in the University 
of Maryland Hospital, Baltimore, February 3, aged 60, of pul- 
monary embolism and coronary thrombosis. 

Susan Katherine Ackermann, Chicago; Chicago College 
of Medicine and Surgery, 1912; affiliated with the Norwegian 
American Hospital, where she died February 14, aged 68, of 
a fractured femur received in a fall and bronchopneumonia. 

Katherine A. Astler, Elmwood Place, Ohio; Woman's 
Medical College of Cincinnati, 1889; died in the Bethesda 
Hospital, Cincinnati, February 22, aged 85, of arteriosclerotic 
heart disease. 

Frank Raymond Bailey ®@ Pittsburgh; University of 
Pennsylvania School of Medicine, Philadelphia, 1913; fellow 
of the American College of Surgeons; served as president of 
the Pittsburgh Surgical Society; commanding officer of a 
general hospital overseas during World War II; for many years 
affiliated with Western Pennsylvania Hospital; died February 
25, aged 61, of coronary occlusion. 

McKenzie A. Baker, Shawnee, Okla.; Memphis (Tenn.) 
Hospital Medical College, 1895; on the staffs of the Shawnee 
Municipal Hospital and the ‘Shawnee Indian Sanatorium ; 
died January 29, aged 82, of carcinoma of the urinary bladder. 

James Clinton Ballard, Biloxi, Miss.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1891; served in 
the regular army and during World War I; for many years 
affiliated with the veterans administration; died in the Veterans 
Administration Hospital February 24, aged 82, of cerebral 
thrombosis. 

Harry Fred Bayard, Minneapolis; University of Minne- 
sota Medical School, Minneapolis, 1922: fellow of the Ameri- 
can College of Surgeons ; member of the American Medical 
Association; a fellow in proctology at the Mayo Foundation 
from January 1928 to April 1, 1931; served as assistant in 
surgery at his alma mater; died in St. Barnabas Hospital 
January 14, aged 51, of uremia. 

Clifford Harry Beach @ Richmond, Va.; Medical Col- 
lege of Virginia, Richmond, 1928; on the staffs of Stuart 
Circle and St. Luke’s hospitals; died February 16, aged 46, 
of cerebral thrombosis. 


University 


DEATHS 


April 23, 1949 


Bernard Benjamin Berkeley, Los Angeles; Baltimore 
University School of Medicine, 1899; specialist ‘certified by 
the American Board of Dermatology and Syphilology; form- 
erly practiced in Brooklyn, where he was on the staffs of 
the Beth Moses and Jewish hospitals; died in the Cedars of 
Lebanon Hospital February 1, aged 70, of congestive heart 
failure and hypertension. 


Lawrence D. Berryman, Russellville, Ark.; University 
of Arkansas School of Medicine, Little Rock, 1905; member 
of the American Medical Association; died in St. Joseph 
Hospital, Memphis, Tenn., January 26, aged 70. 


Edward Gustine Blinks, Michigan City, Ind.; Balti- 
more Medical College, 1893; member of the American Medi- 
cal Association; died in the Clinic Hospital February 11, 
> ate 80, of coronary thrombosis and cardiovascular renal 
isease. 


Philip Williams Boyd, Winchester, Va.; University Col- 
lege of Medicine, Richmond, 1898; member of the American 
Medical Association and the Southeastern Surgical Congress ; 
fellow of the American College of Surgeons; past president 
and for many years member of the state board of medical 
examiners; past vice president of the Medical Society of 
Virginia; for many years on the staff of Memorial Hospital; 
vice president of the Shenandoah Valley National Bank; died 
February 17, aged 73, of coronary disease. 


Isham Keith Briggs ® South Boston, Va.; University 
College of Medicine, Richmond, 1904; medical superintendent 
of South Boston Hospital, where he died February 8, aged 
67, of coronary thrombosis. 


Fredrick Heman Brush @ Yakima, Wash.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1905; specialist certified by the American Board of Urology, 
Inc.; member of the American Urological Association; fellow 
of the American College of Surgeons; past president of the 
Washington State Medical Association; on the staff of St. 
Elizabeth Hospital; died February 13, aged 66, of heart disease. 


Charles Henry Carlin ® Torrington, Conn.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1896; fellow of the American College of Surgeons; specialist 
certified by the American Board of Otolaryngology; for many 
years member of the board of education; past president of the 
Litchfield County Medical Society; on the staff of Charlotte 
Hungerford Hospital; died suddenly, February 13, aged 76, of 
gate occlusion, rheumatic heart disease and cirrhosis of the 
iver. 


Hans Chase, Pulaski, N. Y.; Georg August-Universitat 
Medizinische Fakultat, Gottingen, Prussia, Germany, 1927; 
member of the American Medical Association; died January 
13, aged 47, of coronary heart disease. 


John Wallace Compton, Ronceverte, W. Va.; Bennett 
Medical College, Chicago, 1915; member of the American 
Medical Association; chairman of the Greenbrier County 
Board of Education; served as county health officer; died 
February 2, aged 70, of carcinoma. 


George Franklin Drum @ Mifflinville, Pa.; Baltimore 
University School of Medicine, 1900; died February 1, aged 
75, of chronic myocarditis. 


Hugh Dunn, Richwood, W. Va.; College of Physicians 
and Surgeons, Baltimore, 1913; member of the American 
Medical Association; formerly on the staff of McClung Hos- 
pital; honorary member, past president and secretary of the 
Central West Virginia Medical Society; for many years mem- 
ber of the board of education; postmaster from 1935 until 1943; 
died January 31, aged 73, of coronary thrombosis. 


Isidor Janeway Ehlin ® New York; Eclectic Medical 
College, Cincinnati, 1927; member of the American Public 
Health Association ; affiliated with the Metropolitan Hospi- 
tal; chief of the genitourinary clinic at Lebanon Hospital; 
died February 1, aged 47, of coronary thrombosis. 


William Wirt Eichelberger, Evansville, Ind.; Univer- 
sity of Maryland School of Medicine, Baltimore, 1904; mem- 
ber of the American Medical Association ; served during 
World War I; formerly assistant superintendent of the Jack- 
sonville (Ill.) State Hospital and affiliated with the Alton 
(Ill.) State Hospital; assistant superintendent of the Evans- 
ville State Hospital, where he died January 12, aged 70, of 
coronary heart disease. 

Horace Singleton Falconer, Fairmont, W. Va.; 
versity of Maryland School of 
first medical inspector of schools; 
of cerebral hemorrhage. 


Uni- 
Medicine, Baltimore, 1898 
died January 31, aged 66, 
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Orren P. Gandy ® Lufkin, Texas; Baylor University 
College of Medicine, Dallas, 1912; county health officer ; affiliated 
with Angelina County Hospital; died February 1, aged 58, of 
coronary thrombosis. 

Frank Glassner ® Roselle, N. J.; University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1936; served during World War II; affiliated with 
the Alexian Brothers and St. Elizabeth’s hospitals in Elizabeth; 
died February 10, aged 37, of pulmonary infarction. 

Thomas Stephen Green, Chicago; College of Physicians 
and Surgeons of Chicago, 1895; member of the American 
Medical Association; died February 3, aged 80, of arterio- 
sclerosis and diabetes mellitus. 


Pursifor Frazier Guie, Manheim, Pa.; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1910; served during 
World War I; affiliated with Lancaster General Hospital and 
St. Joseph’s Hospital in Lancaster, where he died January 28, 
aged 62, of heart disease. 


Harriet W. Hale, Shushan, N. Y.; New York Medical 
College and Hospital for Women, New York, 1896; for- 
merly practiced in Brooklyn, where she was on the staffs of 
the Cumberland and Prospect Heights hospitals; died Feb- 
ruary 5, aged 82, of arteriosclerosis. 


Paul Gustavus Hankwitz, Shorewood, Wis.; Bennett 
Medical College, Chicago, 1896; died January 27, aged 77, 
of rheumatic heart disease. 

Carl Leroy Horn Jr., Ripley, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1942; member of 
the American Medical Association and the American Society 
of Anesthetists; served during World War II; died Janu- 
ary 31, aged 31, of an accidental gunshot wound received while 
cleaning his gun. 

Albert A. Hughes, Grosse Pointe Park, Mich.; Detroit 
College of Medicine, 1911; member of the American Medical 
Association; for many years county coroner; affiliated with 
St. Mary’s and Harper hospitals in Detroit; died January 21, 
aged 72, of coronary thrombosis. 


John Hughes, Pittsfield, Mass.; University of Vermont 
College of Medicine, Burlington, 1905; member of the American 

edical Association; associate medical examiner of the Central 
Berkshire District; affiliated with the Hillcrest and St. Luke’s 
hospitals; died in Bristol, R. I., February 11, aged 66, of 
coronary thrombosis. 

Harold Stacey Hulbert @ Aurora, Ill.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1914; formerly on the faculty of his alma mater and the Uni- 
versity of Illinois College of Medicine in Chicago; member of 
the American Psychiatric Association; affiliated with St. Charles 
Hospital and the Copley Hospital, where he died February 14, 
aged 62, of heart disease. 


Francis Taylor Isbell, Eastland, Texas; Memphis (Tenn.) 
Hospital Medical College, 1901; member of the American 
Medical Association; past president of the Eastland-Callahan 
Counties Medical Society; for many years member of the 
state board of medical examiners, of which he had been presi- 
dent; for many years county health officer; on the staff of the 
Ranger (Texas) General Hospital; died December 26, aged 
3, ot carcinoma of the sigmoid colon and pulmonary 
embolism. 


Bertram Barr Jaffa, Denver; University of Colorado 
School of Medicine, Denver, 1922; member of the American 
Medical Association; assistant professor of obstetrics and 
gynecology at his alma mater; at one time manager of health 
and charities; served during World War |; formerly execu- 
tive secretary of the Colorado Hospital Association; died 
January 22, aged 53, of coronary thrombosis, chronic emplhiy- 
sema and asthma. 


George Alexander Johnson, Washington, D. C.; Howard 
University College of Medicine, Washington, 1914; died in the 
Freedmen’s Hospital January 26, aged 58, of acute congestive 
heart failure. 


Elizabeth L. Hall Ketcham, Carthage, Mo.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1892; served 
on the staff of McCune-Brooks Hospital, where she died 
January 23, aged 80, of left ventricular failure. 


Jacob S. Keyser © Wilmington, Del.; Medico-Chirurgical 
College of Philadelphia, 1912; fellow of the American Col- 
lege of Surgeons; chairman of the medical board and on the 
staff of Wilmington General Hospital; on the staff of St. 
Francis Hospital; died January 1, aged 63, of coronary artery 
disease. 
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Anderson Blake Killingsworth, Arcola, Mo.; Memphis 
(Tenn.) Hospital Medical College, 1901; died January 6, 
aged 79, of cardiovascular renal disease. 

Orman Trimble Kimbrough ® Wichita Falls, Texas; 
University of Texas School of Medicine, Galveston, 1919; 
past president of the Wichita County Medical Society; served 
as city health officer and president of the Wichita County 
Tuberculosis Society; died December 15, aged 55. 


Earl LaVerne Kingsbury © Keokuk, Iowa; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1932; for- 
merly county coroner; died in Si. Joseph Hospital January 22, 
aged 44, of cerebral hemorrhage. 

Henry Martin Kleinhans, Whitewater, Wis.; Marquette 
University School of Medicine, Milwaukee, 1940; member of 
the American Medical Association; served during World 
War II; died in Madison January 7, aged 35, of injuries 
received in a traffic accident. 

William Frederick Koerner, Cleveland; Long Island Col- 
lege Hospital, Brooklyn, 1890; died December 28, aged 80, 
of coronary thrombosis. 

_Lloyd T. Lancaster, Cherokee, Okla.; Baltimore Univer- 
sity School of Medicine, 1904; member of the American 
Medical Association; president of the Alfalfa County Medical 
Society ; for many years county health officer: died December 
8, aged 70. 

Norbert Michael Joseph Latz, Chicago; Loyola Uni- 
versity School of Medicine, Chicago, 1931; member of the 
American Medical Association; on the staffs of St. Eliza- 
beth’s Hospital, St. Joseph’s Hospital and Alexian Brothers’ 
Hospital, where he died February 9, aged 41, of bronchopneu- 
monia and myocarditis. 

Huron Willis Lawson ® Washington, D. C.; George 
Washington University School of Medicine, 1903; professor 
emeritus of obstetrics and gynecology at his alma mater; fellow 
of the American College of Surgeons; for many years surgeon 
for the police and fire department; affiliated with Freedmen’s, 
Gallinger Municipal, Doctors’, Columbia and George Washing- 
pe University hospitals ; died January 29, aged 75, of myocardial 

ilure. 

Frederick William Lederman ® New York; Schlesische- 
Friedrich-Wilhelms-Universitat Medizinische Fakultat, Bres- 
lau, Prussia, Germany, 1925; affiliated with the Hospital for 
Joint Diseases; died in the Medical Arts Center Hospital 
January 1, aged 49, of uremia. 

Edward Ellsworth Lesch, Chicago; College of Physicians 
and Surgeons, Keokuk, Iowa, 1887; died in Manor Hospital 
January 27, aged 88, of injuries received in a fall. 

Joe O. Leslie ® Marshall, Ark.; Kansas City (Mo.) Col- 
lege of Medicine and Surgery, 1924; died February 9, aged 59, 
of heart disease. 

Abraham M. Litvak © Brooklyn; George Washington 
University School of Medicine, Washington, D. C., 1920; 
specialist certified by the American Board of Pediatrics; 
member of the American Academy of Pediatrics; fellow of 
the American College of Physicians; president of the medical 
board and visiting physician at the Kingston Avenue Hospital; 
affiliated with Beth-El] and Jewish hospitals; died January 28, 
aged 66, of lymphosarcoma of the abdomen. 

Frederic Morris Loomis, Piedmont, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1912; member of the American Medical Association and the 
Pacific Coast Society of Obstetrics and Gynecology; specialist 
certified by the American Board of Obstetrics and Gynecology, 
Inc.; veteran of the Spanish-American War; formerly on the 
faculty of his alma mater; formerly affiliated with the Peralta 
Hospital; author of “Consultation Room” and “The Bond 
Between Us”; died February 9, aged 71. 


Harry Hunter Lott, Bryn Mawr, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1907; served during World 
War I; formerly on the faculty of his alma mater; died in 
Lake Worth, Fla., February 5, aged 69, of coronary 
thrombosis. 

Albert Theodore Lundgren ® Chicago; Rush Medical 
College, Chicago, 1907; fellow of the American College of 
Surgeons; a member of the Chicago Crime Commission; on 
the staff of the Augustana Hospital, where he died January 
23, aged 71, of acute coronary thrombosis and arteriosclerotic 
heart disease. 

Jacob Lake McClary, Cleveland, Tenn.; University of 
Nashville (Tenn.) Medical Department, 1898; member of the 
American Medical Association; died January 21, aged 74, of 
coronary thrombosis. 
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William Mackintosh Mackay ® Waltham, Mass.; M.B., 
Queen’s University Faculty of Medicine, Kingston, Ontario, 
Canada, 1913, and M.D. in 1914; senior physician at the Mid- 
diesex County Sanatorium; died "January 31, aged 59, of cere- 
bral hemorrhage. 

James W. McKean ® Long Beach, Calif.; Bellevue Hos- 
pital Medical College, New York, 1882; an Associate Fellow of 
the American Medical Association and member of the Nebraska 
State Medical Association ; decorated by the King of Siam with 
the Order of the Crown in recognition of his work as a medical 
missionary; died in California Sanitarium February 9, aged 88, 
of acute cardiac failure. 

Wilbur Blaine McKibbin ® Seattle; Northwestern Uni- 
versity Medical School, Chicago, 1930; died February 14, aged 
54, of coronary occlusion and arteriosclerosis. 

Robert Gordon McMurray, Marion, Ohio; Ohio State 


University College of Medicine, 1927; formerly secretary of 


the Marion County Academy of Medicine ; 
aged 49. 

Frances Petty Manship, West Haven, Conn.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1912; died 
December 22, aged 76, of myocarditis. 

Henry William Markley @ Rochester, Ind.; 
—_ of Medicine, Louisville, 1901; served during World 
War I; died February 5, aged 76, of coronary occlusion. 

Charles Harry Mielke, Kansas City, Kan.; College of 
Physicians and Surgeons, Medical Department Kansas City 
University, 1900; member of the American Medical Association ; 
served during World War I; died January 31, aged 75, of 
coronary occlusion. : 


William Thomas Mitchell Jr., Pittsburgh; Johns Hop- 
kins University School of Medicine, Baltimore, 1916; mem- 
ber of the American Medical Association; chairman of the 
medical division of the Allegheny General Hospital, where 
he died January 29, aged 58, of coronary thrombosis. 

Matthew Joseph Moes ® Dubuque, Iowa; Northwestern 
University Medical School, Chicago, 1906; member of the 
American Association of Industrial Physicians and Surgeons; 
affiliated with St. Joseph Mercy and Finley hospitals; died 
in Maquoketa January 30, aged 67, of injuries received in an 
automobile accident. 

George Hulett Moreland, Kansas City, Mo.; University 
of Louisville (Ky.) Medical Department, 1917; member of the 
American Medical Association; served during World War I; 
affiliated with Trinity Lutheran and Kansas City General hos- 
pitals; for many years city physician; died January 26, aged 63, 
of coronary thrombosis. 

Charles Martin Murphy, Aliceville, Ala.; Birmingham 
Medical College, 1898; member of the American Medical Asso- 
ciation; died January 27, aged 75, of heart disease. 

Henry Cloyd Murphy, Salinas, Calif.; Jefferson Medical 
College of Philadelphia, 1885; member of the American 
Medical Association; founder of Park Lane Hospital, where 
he died December 2, aged 8&5, of neoplasm of the right lung. 


Alfred Cookman Norcross, Washington, D. C.; George 
Washington University School of Medicine, Washington, 
1905; member of the American Medical Association; served 
during World War I; affiliated with Garfield Memorial and 
Sibley hospitals; died in the Newton D. Baker Hospital, Mar- 
tinsburg, W. Va., January 23, aged 74, of pneumonia. 

John Lyman Pepper, South Portland, Me.; Medical 
School of Maine, Portland, 1894; member of the American 
Medical Association; formerly district health officer for the 
state department of health; died December 28, aged 83 


John Mason Pressly, Belmont, N. C.; North Carolina 
Medical College, Charlotte, 1915; member of the American 
Medical Association; past president of the Gaston County Medi- 
cal Society; served during World War I; affiliated. with 
Presbyterian Hospital, Charlotte, where he died January 30, 
aged 58, of malignant hypertension. 

Jerome Lee Rawhauser, Wiliows, Calif.; Keokuk (Ia.) 
Medical College, College of Physicians and Surgeons, 1907 ; 
died December 20, aged 79, of cerebral hemorthage. 

Clinton Hillyer Richey © Valley Head, Ala.; Univer- 
sity of Louisville School of Medicine, 1929; died in Port 
Arthur, Texas, January 18, aged 45, of acute posterior myo- 
cardial infarction. 

Clair Edward Robison ®@ Altoona, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1903; past president of the Blair 
County Medical Society; on the staff of Altoona Hospital, 
where he died January 27, aged 69, of myocardial infarction: 


died January 6, 


Hospital 
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Charles Edwin Sanford, Seattle; Yale University School 
of Medicine, New Haven, Conn., 1906; member of the Ameri- 
can Medical Association and of the Connecticut State Medi- 
cal Association, of which he had been vice president; died 
January 27, aged 68, of progressive amyotrophic sclerosis, 


James Walter Shopshire, Sidney, Ohio; Baltimore Medi- 
cal College, 1907; died in the Wilson Memorial Hospital 
January 17, aged 67, of coronary heart disease. 


Lacey Lee Shuler ® Indianapolis; Indiana University 
School of Medicine, 1919; specialist certified by 
the American Board of Orthopaedic Surgery; member of the 
Clinical Orthopaedic Society and the American Academy of 
Orthopaedic Surgeons; formerly on the faculty of his alma 
mater; served during World Wars I and II; on the staffs of 
Indianapolis General, Methodist and St. Vincent’s hospitals ; 
died January 15, aged 56, of rheumatic heart disease. 


George Joseph Signorelli, Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1914; member of the American 

edical Association; served overseas during World War I; 
examining physician for the Selective Service Board during 
World War II; on the staffs of the Evangelical Deaconess 
and St. Catherine’s hospitals; died in Beekman Hospital 
January 27, aged 59, of coronary thrombosis. 

George Albert Sihler Jr. @ Litchfield, Ill.; McGill Uni- 
versity Faculty of Medicine, Montreal, Canada, 1910; died 
January 8, aged 62, of carcinoma of the pancreas. 


David Edward Smallhorst, Ash Grove, Mo.; Beaumont 
Hospital Medical College, St. Louis, 1900; member of the 
American Public Health Association; served during World 
War I; for many years connected with the Los Angeles 
County ’ (Calif.) Health Department and at one time health 
officer for the San Fernando District in California; died in 
Springfield, January 3, aged 74, of coronary occlusion. 

Allan Erwin Stamler, Corcoran, Calif.; University of 
Illinois College of Medicine, Chicago, 1926; member of the 
American Medical Association; president of the Kings County 
Medical Society; formerly city health officer; served on the 
staffs of Kings County Hospital, Hanford ‘Sanitarium and 
Sacred Heart Hospital, all in Hanford; died February 7, aged 
46, of coronary thrombosis. 


Fred Ben Steinberg, Chicago; Chicago Medical School, 
1935; member of the American Medical Association; served 
during World War II; on the staffs of Illinois Masonic, 
American, Roosevelt Memorial and Frank Cuneo hospitals; 
died March 16, aged 38, of acute coronary thrombosis. 


Wallace Weston Tate, Thayer, Ind.; Harvey Medical 
College, Chicago, 1903; member of the American Medical 
Association; affiliated with Jasper County Hospital, where he 
died December 13, aged 73, of coronary disease. 

Russell Vernon Thomas ® Manteno, Ill.; University of 
Louisville School of Medicine, 1910; affiliated with St. Mary’s 
Hospital in Kankakee; died in Wesley Memorial Hospital, 
Chicago, January 13, aged 65, of pneumonia following an 
operation for carcinoma of the lung. 

Howard Gilbert Wallis, Columbus, Ga.; Atlanta School 
yo! Medicine, 1908; died in the City Hospital January 5, aged 


Jefferson Webb, Winchester, Ky.; Hospital College of 
Medicine, Louisville, 1898; died February 7, aged 83, of cerebral 
hemorrhage. 


Ward Young, Gouverneur, N. Y.; Queen’s University 
Faculty of Medicine, Kingston, Ontario, Canada, 1898; mem- 
ber of the American Medical Association ; specialist certified 
by the American Board of Otolaryngology; on the staff of the 
Stephen B. Van Duzee Hospital; died January 26, aged 77, 
of myocardial infarct due to arteriosclerosis. 


DIED WHILE IN MILITARY SERVICE. 


Charles William Straub, Los Angeles; Stanford 
University School of Medicine, San Francisco, 1947; 
served a rotating internship in the Los Angeles County 
General Hospital; lieutenant (jg.), U. S. Naval Reserve; 
entered the navy on active duty July 20, 1947; served at 
the Naval Hospital, Long Beach, Naval Shipyard, Ter- 
minal Island, and at the time of his death attached to 
Company A, First Medical Battalion, First Marine Divi- 
sion; died in Camp: Joseph Pendleton, Oceanside, January 
ll, aged 26, of subarachnoid hemorrhage. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 


March 12, 1949. 


Further Attempt of the Australian Government to 
Coerce the British Medical Association 

The British Medical Association in Australia has announced, 
after a meeting of its federal council, that it will take all 
necessary steps, including legal action, to preserve the freedom 
of its members. This declaration follows the declaration of 
Mr. Chiffley, the Prime Minister, that amending legislation 
clarifying the Government’s power to make regulations for the 
national health scheme will be introduced. Mr. Chiffley said 
that the bill will give no clue to the methods by which the 
Government will proceed, as the existing legislation is largely 
in skeleton form, giving authority for operative measures to 
be taken by regulation. It is understood, however, that the 
Government intends to take power to make regulations under 
the Pharmaceutical Benefits Act compelling doctors prescribing 
drugs within the Government formulary to write prescriptions 
on a form which will insure that patients receive free medicine, 
and imposing penalties if the doctors refuse. In a previous 
letter to THe JOURNAL it was stated that the Australian 
Government, having failed in their attempt to introduce free 
medical treatment, attempted a lesser thing—to introduce free 
medicines. These had to be prescribed on an official form and 
imposed restrictions on the preparations to be ordered. But the 
doctors refused to use the Government forms. 

The British Medical Association of Australia has issued a 
statement that its members will not yield to coercion or to any 
limitation of their own or their patients’ freedom. The Govern- 
ment, having repeatedly stated that it cannot compel doctors to 
prescribe medicines from the Government list, now proposes to 
force doctors to sign prescriptions on Government forms for 
drugs which happen to be within the Government list. This 
the statement declares to be plainly an attempt at coercion. If 
the Government genuinely desires to give people free medicines, 
it can easily do so by paying for them on presentation of a 
doctor’s prescription. 


* Neonatal Mortality and Morbidity 

An important report on neonatal mortality and morbidity has 
been published by the Ministry of Health. It is the work of a 
joint cummittee of the Royal College of Obstetricians and 
Gynecologists and the British Pediatric Association. It shows 
the great progress which has been made in reducing neonatal 
mortality and morbidity. The saving of infant lives since the 
beginning of the century has been more significant in the last 
eleven months of the first year than in the first month or 
neonatal period. In 1945 the neonatal mortality (deaths in the 
first month per thousand live births) was 24.8 for England and 
Wales, compared with 21 for Holland in the prewar period and 
16 for Amsterdam. In prewar times London's rate was 24, but 
in the northern cities figures were reached of over 40. The 
report argues that the English rates could be reduced to those 
of Holland by better professional and administrative measures. 
The records of emergency maternity homes during the war 
showed what could be done. For normal cases the neonatal 
mortality was only 9.6 and for homes upgraded to admit 
abnormal cases 13.9. The beneficial effects of a good diet 
during pregnancy and lactation are shown. The fall in infant 
mertality and the stillbirth rate during the war can in part 
be traced to greater care taken of pregnant women. 

Analgesics During Labor.— Analgesics when properly employed 
during labor may facilitate progress by relieving pain and 
anxiety, but they carry some risk to both mother and child, 
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which cannot be entirely eliminated even in skilled hands. Gas 
and air machines can be safely used by trained midwives, but 
anesthesia, that is a deeper stage, demands an expert if it is to. 
be safe for mother and child. All maternity hospitals should 
appoint full time resident anesthetists. The ideal method of 
relief of pain in child birth remains to be discovered. 

Prematurity.—The exact size of the problem is not yet fully 
known, since a system of notification has only recently been 
established. Two in 5 of stillbirths and 1 in 20 of live babies 
are estimates of the number of premature deliveries. The cause 
is not altogether clear, but much can be done by improved care 
and management. Full details are given of methods of caring 
for premature infants based on a special report of the British 
Pediatric Society. It is made clear that such babies if free 
from disease and given special care will usually grow up 
normally. 


Trichloroethylene as an Analgesic in Labor for 
Use by Midwives 

A committee of the Royal College of Obstetricians and Gyne- 
cologists have completed an investigation into the use of tri- 
chloroethylene as an analgesic in labor, given by the improved 
model of the Freedman bottle. As a result the Council of the 
College have decided that they cannot recommend the method 
for use by midwives without supervision in domiciliary practice. 
The method was studied in 2,354 cases in sixteen hospitals. 
Between 70 and 80 per cent of the mothers were pleased with 
it, some were doubtful and under 7 per cent were dissatisfied. 
The observers found that analgesia can be achieved without any 
high degree of skill and that the method relieves pain equally 
well when combined with other analgesics in difficult labors. 
If the mother is very nervous the method becomes less effec- 
tive, but even in this group over 60 per cent were pleased and 
only 14 per cent dissatisfied. Better anesthesia was produced 
than by Minnitt’s gas and air machine. A small proportion— 
under 5 per cent—became uncooperative, mainly because they 
were too sleepy to push to the second stage; a few were rest- 
less. In 6 cases trichloroethylene was suspected of causing 
bradycardia or arrhythmia of the maternal heart, but 3 of these 
patients had meperidine hydrochloride as well. 

These favorable findings led the majority of observers to 
decide in favor of domiciliary administration by midwives, but 
two thought that unsupervised midwives might give the drug 
for longer periods than was customary in this series and two 
were against its use by midwives because of occasional effects 
on the fetal pulse rate and occasional uncooperation by the 
mother. The material of the report was collated by two 
research fellows of the Association of Anesthetists, who also 
acted as observers. They wrote the report and concluded that 
trichloroethylene is unsuitable for the unsupervised midwife 
because the concentration of the vapor varies not only with 
the temperature but also with the amount of shaking the bottle 
gets, and the depth of the mother’s respiration. Her tolerance 
also varies. They also fear administration in excess and the 
production of anesthesia. The Council of the College promises 
that further attempts will be made to produce an apparatus 
that will fulfil all requirements. 

A bill to secure analgesia in labor has received its second 
reading in the House of Commons. It seeks to train within 
four years all midwives in the administration of analgesia, 
imposes a duty on local authorities to supply apparatus, drugs 
and transport, and makes it a duty of all hospitals to have the 
apparatus ready for use. The women members present strongly 
demanded the bill, but the Government, while agreeing with 
the objects of the bill, did not agree that it could provide any 
addition to the service already provided under the National 
Health Service. In the clamor for this bill only the advantages 
of analgesia, undoubtedly great in certain cases, were regarded. 
The fact that, like all drugs, analgesics have their drawbacks 
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and are not without some danger to both mother and child, 
and that in many cases it is better to dispense with them, were 
entirely overlooked. 


Lumbar Sympathectomy Performed on the King 


The King has undergone the operation of lumbar sympa- 
thectomy by Dr. J. R. Learnmonth, professor of surgery at the 
University of Edinburgh, assisted by Dr. J. Paterson Ross, 
professor of surgery at the University of London. The opera- 
tion was without incident. The King has for some months 
been under the medical treatment of a corps of specialists for 
difficulties in the circulation in the legs due to arterial troubles. 
In the left leg the flow of blood has been restored in the main 
arteries to a satisfactory degree. But in the right leg the main 
artery is still obstructed and the circulation is still less efficient 
than in the left through a collateral circulation. With a view 
to improving the circulation in the right foot right lumbar 
sympathectomy has been performed. 


PARIS 
(From Our Regular Correspondent) 
Feb. 19, 1949. 


Para-Aminobenzoic Acid in Pulmonary Tuberculosis 


Para-aminobenzoic acid is used in leukemia, typhus and 
Rocky Mountain spotted fever, but it is little known as an anti- 
tuberculous medication. R. Benda, F. Franchel, R. Nataft and 
|. Uro tried it at the phthisiology and pneumology center of 
the Beaujon Hospital and have noted a more or less important 
action in 15 cases of various types of tuberculosis out of 25. 
Among 6 cases in which the treatment has been continued for 
three to four months (in 1] case, during one month), through the 
dose of 0.50 Gm. per day given intramuscularly or intravenously 
in a 5 per cent solution, elimination of cavities, disappearance 
ot Koch’s bacilli, radiqlogic improvement, and increase in weight 
were obtained. Among 5 patients treated fifteen to thirty days, 
with strong doses (24 Gm. to 32 Gm. per day), either 3 to 4 Gm. 
orally every three hours or 1 Gm. intramuscularly and the 
remainder orally, the authors have noted: gn four occasions 
a fall of temperature, on five occasions improvement of the 
general condition and once the diminution of a cavity. On the 
whole, results are less satisfactory than with prolonged treat- 
ment with small doses. 

The authors think that the antituberculous action of para- 
aminobenzoic acid has no connection with the blood concentra- 
tion, which in equal doses is practically the same whatever 
may he the mode of administration. There is not only an 
exclusively bacteriostatic action, but also a pharmacodynamic 
and vitaminic one. Para-aminobenzoic acid is absolutely atoxic ; 
no patient has experienced the least reaction. The association 
of para-aminobenzoic acid with streptomycin has given interest- 
ing results in 3 cases. In 5 cases the authors have studied the 
delaying effect on the elimination of streptomycin with the 
administration of para-aminobenzoic acid in strong doses (32 
mg. per day). The dosage of the blood concentration im strep- 
tomycm before and after the administration of para-aminoben- 
zoic acid has yielded encouraging suggestions. Research on 
this subject continues. 


Clinical Research on Pulmonary Tuberculosis 


The indications and also certain failures of streptomycin in 
the treatment of pulmonary tuberculosis (other than miliary) 
have been discussed lately im various medical societies. H. 
Brocard, G. Thoyer and C. Choffel, at a meeting of the “Société 
Médicale des Hopitaux,” emphasized its usefulness for the 
treatment of acute lobar tuberculosis and, especially of tuber- 
culous pneumonia; it stops the evolutive process, permits the 
production, under excellent conditions, of a pneumothorax and 
makes possible a surgical collapse. Prof. E. Bernard thinks 
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that in the failure of streptomycin in cavitary tuberculosis a 
deficient vascularization of cavernous regions may have an 
effect. As to the lung already collapsed by pneumothorax, the 
action of the antibiotic depends mainly on the type of the lesion. 
P. Bourgeois and J. Fauvet studied the parallelism between the 
importance of the vascular lesions and the frequency of the 
failures of streptomycin. It is efficient in miliary tuberculosis 
when there is only a minimum of vascular lesions and in the 
nodular forms when there is only a slight deterioration of the 
peripheral vessels, causing little damage to blood circulation. 
As to forms not responding to streptomycin, the authors have 
found in caseous pneumonia nonvascularized spaces, where the 
remnants of the arteries appear only in the form of a few 
elastic fibers. The vessels of the walls of the cavities are 
partially obliterated with endarteritis, the periphery of the 
cavern is also badly irrigated; in the lung collapsed through 
pneumothorax, the arterial capacity is reduced to one third or 
one quarter, as one of the authors has seen by means of anatomic 
injections of carmine gelatin; on the other hand, the injections 
made in the pulmonary artery come out through the pulmonary 
veins without injecting the peripheral parenchyma. Ameuille, 
Hinault and Lemoine have confirmed in human beings these 
anatomic facts, by means of arteriographies in collapsed lungs. 
The authors emphasize that in cavitary tuberculosis the anti- 
biotic can have an effect only when passed into the cavity. 

Of 25 cases presented to the National Academy of Medicine, 
Maurer (Davos) has obtained interesting results in 24 by 
cavernostomy and tamponment with streptomycin. This is 
realized by the use of a special trocar; it reduces the danger 
of infection, gaseous embolisms and hemorrhage. 


Psychic Factors and Antituberculous Medication 


To show the limit of psychotherapy and even of suggestion, 
P. Bourgeois, R. Genevrier, G. Le Mur and V. Dupont tried 
an experiment at the Cochin Hospital on patients admitted for 
treatment with streptomycin, but which was found contra- 
indicated on account of the pulmonary condition. The patients 
were placed in the streptomycin ward and for six weeks were 
given isotonic sodium chloride solution. In all 8 patients, the 
authors noted euphoria and increase of appetite, in 7 cases 
increase in weight amounting to 3.2 Kg. and in another case 
to 7 Kg. The temperature was favorably influenced in 2 cases, 
expectoration was reduced by two thirds in 1 case. The authors 
did not observe sterilization of the expectoration or indisputable 
modification of the radiologic picture. In 2 patients with 
laryngitis, dysphagia disappeared. The laryngologist, not 
informed of the experiment, found a favorable modification of 
the laryngoscopic signs. The rest during the stay in the hos- 
pital is not to be taken into account, as all the 8 patients had 
just finished a several month period of complete rest with good 
food. These trials show that suggestion does not influence the 
subjective signs only, but also the objective and functional ones. 
The authors stress, however, that the real value of a treatment 
for pulmonary tuberculosis is to be shown through the radiologic 
and bacteriologic examinations. 


Congress on Electroencephalography 

The second International Congress on Electr phalography 
will take place in Paris September 1-3. Professor A. Baudouin 
and Professor F. Brehmer (Bruxelles) will act as president and 
vice president. Reports are to be addressed by March 1, at 
the latest, to Dr. Fischgold, Librairie Masson & C°, 120 Boule- 
vard Saint-Germain, Paris (6°). Communications are to be 
addressed before May 1, in the United States to Dr. R. Schwab, 
Massachussetts General Hospital, Boston 14, and, for Eurove, 
to Dr. Remond, 131 Boulevard Malesherbes, Paris (17°). Com- 
munications will be then transmitted to the committees of | 
coordination established for each continent. 
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OCCUPATIONAL DERMATITIS 


To the Editor:—Dr. J. G. Downing’s recent letter to THE 
JourNAL on “Occupational Dermatitis, Disease or Injury?” 
March 12, page 734, deserves comment and discussion, especially 
from the medicolegal point of view. 

True, in some Southern and other states the laws provide 
that only injuries which arise out of and in the course of the 
worker's employment are to be compensated and occupational 
diseases as such are excluded—these are Alabama, Kansas, 
Louisiana, Mississippi, Kentucky, Montana, Oklahoma, South 
Carolina, Vermont, West Virginia and Wyoming. In addition 
to these states, Colorado, Georgia and South Dakota have 
schedules of occupational diseases, naming those which are 
included as being compensable under the law, but dermatitis is 
not included in this list. In this respect, physicians who recently 
attended a course on industrial dermatology given by Dr. 
Downing are correct. 

However, exception is taken to the following statement in 
Dr. Downing’s letter : 

“Industrial commissions throughout the country are apt to 
reject diseases as being compensable. They must be convinced 
that the disease arises from an injury occurring out of and in 
the course of the worker's employment. They readily accept 
abrasions of the skin with secondary infection, bruises, burns, 
cuts and lacerated wounds, because these conditions are not 
classified as diseases, but as injuries. 

“As the large majority of occupational skin disturbances are 
the result of the same factors, mechanical, physical and chemical, 
it behooves the physician and dermatologist to label them as 
injuries of the skin, and not dignify them by the classification 
occupational diseases.” 

There are twenty-one states which have schedule laws which 
specifically mention dermatitis as bemg a compensable occupa- 
tional disease (Arizona, Arkansas, Delaware, Idaho, lowa, 
Maine, Maryland, Nevada, New Hampshire, New Jersey, New 
Mexico, New York, North Carolina, Chio, Rhode Island, T:- 
nessee, Texas, Utah, Virginia, Washington, Wisconsin), and 
twelve states which have blanket laws which include dermatitis 
as an occupational disease (California, Connecticut, Florida, 
Illinois, Indiana, Massachusetts, Michigan, Minnesota, Nebraska, 
North Dakota, Oregon and Pennsylvania). Moreover, there are 
other records which show that dermatitis has been compensated 
as all occupational disease in a considerable number of states 
over a period of years. 

For many years, at least for over a quarter of a century, 
both industrialists and labor representatives have been desirous 
of having occupational disease coverage in various industrially 
developed states, as well as others where there is even a mod- 
erate or small amount of industrial production. The reason 
for this is that both employee and employer get a much 
“better deal” under the compensation laws than they did when 
in the so-called old days they reiied on common law procedure 
—when the employer was burdened by paying big damages and 
in other cases the employee often received no financial aid. 

It is believed, therefore, that, if the physician and derma- 
tologist labels occupational skin disturbances injuries of the 
skin and does not “dignify them by the classification of occupa- 
tional diseases,” this will indeed not only cause considerable 
confusion, but also tend to nullify the progress made im occupa- 
tional disease legislation and its appropriate administration. 


C. O. Sappincton, M.D., Dr.P.H. 
Chicago. 
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MNEMONICS IN EDUCATION 


To the Editor:—1 have long been interested in the medical 
students’ method of solving the problem which results from the 
outrageous burden imposed on his memory, particularly during 
the first two years of his curriculum. It is widely, though 
tacitly recognized that the student resorts to the use of mnemon- 
ics, often salacious and occasionally humorous, to aid him in 
retaining the vast number of facts for which he is accountable 
at time of examination. 

The readers of this journal will doubtless recall the verse 
commencing “On old Olympus’ tipmost top.” 

It has occurred to me that this mass of literature constitutes 
a neglected portion of medical folklore, sharing with other 
folklore the major attribute that it has been passed by word 
of mouth from one generation to another. An attempt is being 
made to collect these literary gems, and several precious 
specimens have been unearthed. It is assumed that buried in 
the memories of the subscribers to Tur JouRNAL there must 
be many further examples. With the ultimate intent of com- 
pilation of an anthology, I would deeply appreciate hearing 
from physicians who may remember such mnemonics, in order 
that this collection may be reasonably complete. I urge that, 
if any mnemonics are submitted to me, the contributor will 
include the subject which they were designed to call to mind. 


DeWitt Srerren Jr. M.D. 
New York ¥. 


DETERMINATION OF PROTHROMBIN AND 
USE OF DICUMAROL® 


To the Editor:—The conclusion of Duff and Shull (Tur 
JournaLt, March 19, p. 766) that the most important of all 
contraindications to the use of dicumarol® is lack of reliable 
laboratory facilities for prothrombin determinations is worthy 
of reemphasis, especially in view of the present zeal to employ 
this potent and effective anticoagulant. However, the reserva- 
tion that the laboratory facilities for prothrombin determina- 
tions be reliable deserves specific qualification in view of the 
confusion presently prevailing concerning prothrombin time 
estimation and its expression. 

In a query (THe JourNAL, June 12, 1948, p. 666) Dr. Rivers 
reflected this confusion when he stated that, he investigated the 
laboratory methods used and the methods of calculation of per- 
centage of prothrombin and found at least two entirely different 
methods of calculation neither of which correlated with the 
other. He noted in addition that the method most widely used 
is to divide the normal time in seconds by the abnormal and 
report this figure in percentage of normal. This method in 
addition did not correlate with that advocated by Allen and 
associates which uses various dilutions of normal plasma for 
comparison with the unknown. The reply to Dr. Rivers’ obser- 
vations by the consulted authority was that the confusion did 
exist and he suggested a standardized procedure be employed 
as outlined by Quick (4m. J. Clin. Path. 15: 560 [Dec.] 1945). 

The subject of estimation of prothrombin time was discussed 
by Shapiro and Weiner (THE JourNat, Feb. 7, 1948, p. 418), 
who advocated the reporting of prothrombin time of whole 
plasma and 12.5 per cent plasma im seconds and not in per- 
centage. The method for prothrombin time estimation described 
by Shapiro (Proc. Soc. Exper. Biol. & Med. 50: 85, 1942, and 
Exper. Med. & Surg. 2: 103 [May] 1944) demands the use of 
a .standardized thromboplastin, and permits the results of the 
prothrombin estimation to be expressed in seconds, eliminating 
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the need for additional calculation including percentage values 
which contribute to the confusion. 

The recent impressive study by Wright, Marple and Beck 
(Tue Journat, Dec. 11, 1948, p. 1074) of anticoagulant therapy 
of coronary thrombosis with myocardial infarction includes the 
following suggestion as one of the guides in the administration 
of dicumarol®: “. it is suggested that the Link-Shapiro 
method with 12.5 per cent diluted plasma be employed as an 
additional check or safeguard. . . .” This study reported 
all prothrombin times in seconds and not in percentage. 

My experience with the use of anticoagulants in disease states 
where indicated suggests that judicious use of dicumarol® with 
simultaneous availability of reliable and adequate laboratory 
control insures therapeutic exploitation of the drug with minimal 
hazard of hemorrhage. The use of the Link-Shapiro method 
for prothrombin estimation, including undiluted and 12.5 per 
cent diluted plasma, insures such a safeguard. 


Fetrx Wrostewsk!, M.D., Brooklyn. 


HEXACHLOROCYCLOHEXANE IN SCABIES 


To the Editor:—I am sorry if in my letter in THe JourNAL, 
Dec. 25, 1948, page 1253, undue stress was placed on the possible 
toxicity of hexachlorocyclol when used in the treatment 
of scabies. My chief concern was and is over the widespread 
use of this material in the South as an insecticide dust for 
cotton. 

In my original letter cases of convulsive death in animals 


were reported. Also reported was 1 case of human convulsive | 


death following exposure to the insecticide dust. This dust 
contained | hlorocyclol as its most powerful ingre- 
dient but also contained DDT and sulfur. 

Although convulsive death was noted in but 1 human case, 
other symptoms were frequently reported by persons directly 
exposed to these chemicals. These symptoms included a dry 
cough, burning sensation on the skin and in the eyes, pronounced 
loss of weight, vomiting and a bloated feeling in the abdomen. 
In addition, rupture of the stomach was an as yet unexplained 
finding at autopsy in the human case reported as well as in 
1 of the 6 rabbits experimentally exposed to the insecticide 
dust mixture. 


Rosert F. Moses, M.D., 
Aberdeen, N. C. 


SYRINGE-TRANSMITTED HEPATITIS 


To the Editor:—The editorial which appears on page 459 of 
the February 12 issue of THE JourNat entitled “Syringe- 
Transmitted Hepatitis” gives a timely warning, but has been 
referred to by a maker of disposable syringes and needles as 
evidence that “ordinary methods of sterilization” do not prevent 
the transmission of homologous serum hepatitis. In this edi- 
torial the paper of Darmady and Hardwick is cited as making 
the point that the infectious agent of homologous serum hepa- 
titis “is heat resistant, and is not killed by the ordinary methods 
of sterilization.” Darmady and Hardwick cite previous authors, 
and these statements deserve some analysis. The impression 
that the agent of homologous serum hepatitis is heat resistant 
apparently takes its origin in the report of MacCallum and 
Bauer (Lancet 1: 622, 1944). These authors wrote, “The ictero- 
genic agent survived heating at 56 C. for one hour, and was 
still very active after storage for fourteen months in a dried 
state.” The report of Gellis and others (J. Clin. Investigation 
27: 239, 1948) indicates that homologous serum hepatitis virus 
is inactivated by heating for ten hours at 60 C. 

The idea that the infectious agent of homologous serum hepa- 
titis is not killed by ordinary methods of sterilization takes its 
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J. A.M. .A. 
April 23, 1949 
origin in the original report of Bigger (Lancet 1: 457, 1943). 
Bigger refers to the transmission of hepatitis in antisyphilitic 
treatment, and his description of “ordinary methods of sterili- 
zation” referred to rinsing the syringe with sterile water, then 
with 1: 1,000 biniodide of mercury solution, then twice again 
with sterile water. The syringes were not boiled. In Bigger’s 
summary of the problem he wrote, “It is easy to point to the 
danger but much less easy to suggest practicable methods for 
avoiding it. The most reliable one is to use a freshly boilet 
syringe for each patient.” 

Salaman and his associates (Lancet 2: 7, 1944) greatly reduced 
the incidence of jaundice in patients receiving arsenic for syphilis 
by a technic of sterilizing syringes by dry heat at 150 to 160 C. 
for one hour in separate test tubes. In the discussion of this 
report these authors wrote, “We do not believe that boiling 
syringes will necessarily suffice without other precautions,” and 
went on to describe the various sources of contamination which 
existed in ordinary venereal disease clinics in England. 

However, after a careful search in the literature, I can find 
no evidence that boiling of a syringe and needle for twenty 
minutes will not inactivate the infectious agent of homologous 
serum hepatitis. If this is true, it is incorrect to state that this 
virus is not inactivated by ordinary methods of sterilization. 

Since it may be possible that I have not discovered some 
report which describes the survival of the infectious agent of 
homologous serum hepatitis following boiling for twenty min- 
utes, I would appreciate your giving me any information 
which describes this finding. However, if in the literature 
there is no such report, I believe that you should elucidate the 
editorial which appeared in THE JouRNAL, specifying that the 
“ordinary method” of sterilization referred to did not refer to 
boiling or to autoclaving. If boiling and autoclaving do not 
inactivate this virus, many hospitals throughout the country 
must radically change their methods of sterilization. 


Rosert T. THompson, M.D. 
Cincinnati. 


PRURITUS ANI ET VULVAE 


To the Editor:—We have read with great interest the article 
by Dr. Howard Hailey, “Pruritus Ani et Vulvae,” Tue Jour- 
NAL, March 26, page 837. 

Dr. Hailey is to be commended for stressing the importance 
of an allergic etiology in some of these patients. However, 
one must disagree strenuously with his statement, “Cutaneous 
tests for allergy have no legitimate place in the diagnosis and 
treatment of eczema, and the practice will probably be discon- 
tinued in the near future.” 

Simple scratch tests as ordinarily carried out are valueless in 
most chronic allergic states. When the simple cutaneous tests 
are followed by intradermal tests using potent material, in suffi- 
cient concentration, positive skin reactions of great clinical 
importance are obtained. Reliance on elimination procedures 
alone to solve such cases results frequently in a protracted 
period of investigation which in many cases can be shortened 
by carrying out proper intradermal tests. 

Our results with a considerable number of patients with 
pruritus ani et vulvae have been gratifying when all methods of 
allergic study and treatment have been utilized. 


Samuet J. Levin, M.D. 
Setma S. Moss, M.D. 
Detroit. 


Vil 
194 


VoLumE 139 
NUMBER 17 


Medical Examinations and Licensure 


COUNCIL ON 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoarRD OF MEDICAL EXAMINERS: I and II. 
Centers. June 20-22, Sept. 12-14. Part une, various centers, 
Exec. Sec., Mr. E. S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 


' AMERICAN BOARD OF ANESTHESIOLOGY, INC. Written. 
ters. july 15. 9 Oct. 16-20. Sec., Dr. Curtiss B. Hickcox, 745 Fifth 

ve., New York 2 

AMERICAN cas OF INTERNAL MEDICINE: Oral. Philadelphia, — 
1-3. Written. Oct. 17, Final date for filing sreneaten is May 1. Asst. 
-Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madiso is. 

AMERICAN Boarp OF NEUROLOGICAL SURGERY: Chicago, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 
BoarRD OF OBSTETRICS AND GyNECOLOGY, INc.: Oral, 
eer May 8-14. Sec., Dr. Paul Titus, 1015 Highland Building, Pitts- 
urg 

AMERICAN BOARD OF OPHTHALMOLOGY: Oral. New York, June 11-15; 
St. Louis, Oct. 15-19; Boston, December. Sec., Dr. S. J. Beach, 56 Ivie 

d., Cape Cottage, Maine, 


Various 


Various Cen- 


AMERICAN BOARD OF ORTHOPAEDIC SuRGERY. Part. I. Indianapolis, 
May 6-7 and Denver, May 13-14. Part II. New York City, Jan. 1950. 
Final date for filing application ba Part Il is Aug. 15. ress: Dr. 


Francis M. oe oe 1136 W. 6th St., Los Angeles 14, Calif 

AMERICAN BOARD OF imldneeanteen, New York, May 11-14; 
Chicago, Oct. 4-7. ;* . Dr. D. M. Lierle, University Hospital, lowa City. 

AMERICAN Boarp oF PeptatRics: Woitten. Under local monitors, 
June 24. Oral. Baltimore, May 7-9; Cleveland, a 16-18: New York 
City, Oct. 21-23; Chicago, Dec. 9-11. Sec., Dr, John McK. Mitchell, 6 
Cushman Road, Rosemont, . 

AMERICAN BOARD OF PHYSICAL MEDICINE. Reneeiphte, June 4-5, 
Sec., Dr. R. L. Bennett, 30 N. Michigan Blvd., Chicago. 

AMERICAN BoOarRpD OF PLASTIC SURGERY: Examinations are given in 
tyme and November of each year in the home town of applicants. Sec., 
reas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 
AMERICAN BOARD OF PREVENTIVE MEDICINE AND PuBLic HEALTH: 
Washington, D, C., May 14-16. Sec.-Treas., Dr. Ernest L. Stebbins, 615 

North Wolfe St., Baltimore. 


AMERICAN BOARD OF PSYCHIATRY AND Nevurowocy, Inc. Special 
a a October. Place to be announced. Final date for filing appli- 
cation is Jul Braceland, 


y 15. December, yo York City. Sec. Dr. F. J. 
102-110 S.W., Rochester, Minn. 

AMERICAN BoarD OF RADIOLOGY. Atlantic City, June 2-4. 
Dr. B. R. Kirklin, "102-110 Second Ave., S.W., Rochester, Minn. 

AMERICAN Boarp OF SuRGERY: Written. Various Centers, October 26. 
Final date for filing application 1s July 1. Sec., Dr. J. Stewart Rodman, 
225 S. 15th St., 

AMERICAN BoarD OF UROLocy: Written, December. Oral and Clini- 
- Chicago, Feb. 1 15. Final date for receipt of case histories is Sept. 

1, 1949. Sec., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18, 


Minn. 
BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination, Montgomery, June 28-30. Sec., Dr. D. G, 
Gill, 319 Dexter Ave., Montgomery. 


Sec., 


ARKANSAS: * Little Rock. ne 9-10. Sec., L. J. Kosminsky, 
Texarkana. Eclectic. Little Rock, June 9-10. p od Dr. C. H. Young, 
1415 Main St., Little Rock. 

CALIFORNIA: Examination. San Francisco, June 21-23. Sec., Dr. 
Frederick N. Scatena, 1020 N St., Sacramento. : 

DELAWARE: Dover, July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St.. Dover. 

District or CotumBia: * Written, Washington, May 9-10. Sec., Dr. 
George C. Ruhland, 4130 Municipal Bldg., Washington. 

FLORIDA: * ba Jacksonville, 


26-28. Sec., Dr. 
Frank D. Gray, 12 N. salind Ave., Orlando 
GeEorGIA: Examination, 8-9, ‘Atlanta and Augusta. Reciprocity, 
Atlanta, June, Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 
Guam: Endorsement. Agana Last Friday of each month. Sec., Capt. 
Youngkin, Dept. of Public Health, % F.P.O., San Francisco, 
ali 
All: * Examination, 


Haw July 11-14. Sec, Dr. S. E. 
Doolittle, 881 S. Hotel St., Honol 

Ipano: Boise, July 11-13. "Miss S. Mulliner, Bureau of 
Occupational Licenses, 355 State House 

NDIANA: Examination. Indianapolis, Pano 21-23. Sec. Board of Medi- 
cal Registration and Examination Paul R. Tindall, 416 K. of P. Bldg., 


* Examination. lowa City, June 13-15. Sec., Dr. M. A. Royal, 
506 Bldg., Des Moines. 
Kansas: Kansas City, June 1-2. Sec., J. F. Hassig, 905 North 7th 
St., Kansas City, Kans ; 
Louisville, June 15-17. Sec., Dr. 
Louisville 2. 
AINE: Augusta, July 5-6. Sec., Dr. Adam P. Leighton, 192 State 
St., Portland. 


Kentucky: Examination. Bruce 
MaryYLanbD: Examination. Baltimore, June 21-24. 


Underwood, 620 S. 3rd St.. 


Lewis P. 
June 


Gundry. 1215 Cathedral St., Baltimore. Homeo “thee 
15. Sec., Dr. John A. Evans, 612 West 40th St., Baltimore. 
Written, Boston, July 12-15. Sec., Dr. George L. 


Schadt, 413 E. State House, Bosto 
Mississippi: Jackson, June 21- 22. Asst. Sec., Dr. R. N. Whitfield, 
State Board of Health, Jackson. 
Missourt: Examination, St. Louis, May 30-31 and June 8-10. Exec. 
Sec., Mr. John A. Hailey, Box 4, Jefferson Cit 


NEBRASKA:* Examination, Omaha, June 6-8. Nir. .. Bureau of Examining 


Boards, Mr. Oscar F. Humble, 1009 State Capitol Bullding. Lincoln 9. 
Nevapa: Carson City, May 2. Sec., Dr. G. H. Ross 2 N. Curry 
Street. Carson Cit 
New JERSEY: Tyenten, June 21-24. Sec., Dr. E. H. 


Hetingtt, 28 West State Street, Tren 
Buffalo, New" York and Syracue, June 28-July 1, 
hy - Lochner, 2 South Pearl St., 
Norta E ment. Pine Examination. 
Raleigh, June 23-25. Sec = Ivan pease, 226 % Hillebe ro St., Raleigh. 
Nortn Daxora: * Written, Grand Forks, uly 5-7. Reciprocity, Grand 
Forks, July 8 Sec., Dr. C. J. Glaspel, Grafton. 
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Onto: Reciprocity. Columbus, Oct. 15-18. Written. Columbus, Oct. 
16-17. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 
LAHOMA: * Oklahoma City, June 8-9. Sec., Dr. Clinton Gallaher, 


Ox 
813 Braniff Bldg., Oklahoma it 
Examination, ‘Philadelphia and Pittsburgh, July. Acting 


Sec.. Mrs. B. G. Steiner, 351 a Bldg., Harrisbur 
Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis : Cueto Coll, Box 
3717, Santurce. 


HODE IsLaAND:* Examination. July 7-8. Chief, Mr. Thomas 
B. Casey, 366 State Office Bldg., Providen 
OutH CAROLINA: Examination. Endorsement. 


Columbia, May 2, June 27-28, Aug. 1, Sept. 5 and Oct. Sec., Dr. N. 
eyward, 1329 ay pon St., Columbia bia 
Sourn Daxota:* Exam nation. Pierre, July 19. Sec., Dr. G. J. 
Van Capitol Bldg. Pie 
EX xamination. y ‘Tune 16-18. Sec., Dr. M. H. Crabb, 
209 Medical Arts Bldg., Fort Worth 2. 
Utan: Examination. Salt Lake Dept of Registra- 


: City Sec. 
tion. Miss Rena B, Loomis. 324 State Capitol i Bide. Salt Lake City. 
VirGinta: Examination. Richmond, June 8. Reciprocity. Richmond, 
June 16. Dr. K. D. Graves, 631 First swe "Roanoke. 
WasHINGTON: * Seattle, July. Sec., Mi. Edward C, Dohm, Department 


of Licenses, Olympia. 
Milwaukee, June 28-30. Sec., Dr. C. A. 


JISCONSIN: Exam ination, 
Dawson, Tremont Bldg., River Falls. 
Wyominc: Cheyenne, June 20. Sec., Dr. Franklin D. Yoder, Capitol 


Bldg., Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
: Feb. 1950. Sec., Dr. ve by Albrecht, Box 1931, Juneau. 
Tucson, June at. » Mr. Francis’ A. Roy, Science Hall, 
University of Arizona, Tucso 
ARKANSAS: Examination, ite Rock, May 3. Sec., Mr. L. E. Gebauer, 


1002 Bldg., Little R 

Cotorapvo: Examination, Denver, June 1-2. Sec., Dr. Esther B. 
Starks, 1459 ‘Gain St., Denver. 

Connecticut: New Haven, June 11. Exec. Asst., State Board of 


Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 10. 

Fioripa: Examination, Gainesville, June 11. Sec., Mr. M. W. Emm el, 
University of Florida, Gainesville. 

MicniGcan: Examination. Detroit and Ann May 13-14. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansin 

INNESOTA: Examination, June and Oct. See. _ 49 Dr. Raymond N. 

Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

New Mexico: Santa Fe, April Sec., "Miss Marguerite Kilkenny, 
110 W. Houghton Street, Santa Fe. 


REGON: Portland, June 18, Sept. 3 and Dec. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education, sungne. 
G. M. Evans, 310 E. 


OUTH Vermillion, June 3-4, 
TENNESSEE: “Memphis, July 8-9. Sec., Dr. O. W. Hyman, 874 Unien 
is 


15th St,. Yankt 
Ave., Memphi 
Wisconenns Sec., Prof. W. H. Barber, Ripon 


Milwaukee, June 4. 
College, Ripon. 


Medical Motion Pictures 


FILM REVIEWS 


The Feeling of Hostility. (Mental Mechanisms Series, No. 2.) 16 mm. 
black and white, sound, 1,113 feet (1 reel), showing time thirty-two 
minutes. Produced in 1948 by the National Film Board for the Mental 
Health Division of the Department of National Health and Welfare in 
cooperation with the Allan Memorial Institute of Psychiatry of McGill 
University and the Royal Victoria Hospital, Montreal. Procurable on 
rental or purchase from the National Film Board of Canada, 620 Fifth 
Avenue, New York 20. 

This motion picture portrays the life of a girl from age 3 to 
early adulthood who has been raised in a Canadian urban 
environment. It attempts to point out the development of her 
character traits and social adjustment and the influence of certain 
traumatic experiences in childhood and adolescence. At the end 
of the story a psychiatrist comments briefly on the significant 
events in the picture and indicates how the character of the 
heroine acquired certain basic personality deficiencies in spite 
of a superficially successful social and economic adjustment. 

The title is rather misleading in that it does not take into 
account the roles played by rejection, sublimation, etc., and the 
impression perhaps created by the psychiatrist commentator that 
the opportunity for psychiatric help is available for all persons 
with emotional problems. These minor criticisms are far out- 
weighed by the psychologic validity and sympathetic appeal of 
the subject matter, since it does not deal with a severe neurosis 
or psychosis but with the kind of emotionai difficulties which 
warp many normal personalities. 

This is a superior production which should be comprehensive 
and effective for showing to professional and administrative 
hospital staffs, classes in abnormal psychology, parent-teachers’ 
associations and similar lay groups; however, in the nonprofes- 
sional groups, it is recommended that the showing of the picture 
be followed by discussion with a psychiatrically trained leader. 
Photography is well done. Narration is clear. 


| 
139 
49 


1226 


The Right to Hear. 16 mm., color sound, 1,118 feet (1 reel), showing 
time thirty-one minutes. Prepared by The Department of Otolaryngology 
and Oral Surgery with the cooperation of The Department of Speech, 
State University of Iowa. Produced in 1943 by and procurable on rentil 
($4.50) or purchase from the Bureau of Visual Instruction, Extension 
Division, State University ef Iowa, lowa City. 

This film excellently depicts the problem represented by the 
school child handicapped by impaired or total loss of hearing. 
The picture emphasizes how seating arrangement in the class- 
room, use of hearing aids and instructions in lip reading, tutoring 
and special classes for the deaf and the hard of hearing aid in 
the educational adjustment of the afflicted child. 

The following criticisms hardly detract from the value of the 
motion picture but should be mentioned. The sequence in which 
the little girl brings her report card to her mother represents 
practices in report card marking which no longer prevail. This 
could be substituted by portraying the difficulties with these 
children experienced in our schools as they were conducted 
forty years ago when numerical grading was universal and no 
provision was made for the handicapped child. 

The interview of “Mr. and Mrs. Crane” with the two digni- 
taries entrenched behind the desk was painful to witness, because 
of the apparent lack of finesse on the part of the two men bent 
on separating the parents from their boy. A properly planned 
interview could have maneuvered the two parents into demanding 
that their boy be given the advantages enjoyed by the other deat 
children in a school toward maintenance of which these parents 
were paying taxes. . 

This well planned picture should be inspiring to physicians, 
medical students and nurses, as well as to parent-teachers’ asso- 
ciations and other organizations interested in the welfare of these 
children. 


The photography is excellent. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Charitable Hospitals: Liability for Negligence of Ser- 
vant.—The plaintiff filed suit to recover damages for personal 
injuries alleged to have been sustained as a result of the negli- 
gence of a servant of the defendant hospital while the plaintiff 
was a paying patient in such hospital. From a judgment in 
favor of the defendant the plaintiff appealed to the Court of 
Appeals of Maryland. 


It was conceded in this case that the defendant hospital was 
an eleemosynary corporation and, said the Court of Appeals, the 
principle that charitable corporations are free from tort liability 
has long been a basic part of the law of this state. Not only has 
the legislature granted exemptions to charitable corporations 
from various forms of taxation, continued the court, in order 
that their field of usefulness might be enlarged, but it has made 
direct appropriations to the same end. To establish a liability 
at this time would run counter to legislative policy and increase 
potential demands upon the state. 


In 1947, continued the court, House Bill 99 proposed, in its 
original form, to estop any charitable corporation from pleading 
as a defense to tort claims the fact that it was such an institution 
and further provided that the liability should not exceed the 
amount of liability insurance carried. The bill failed of passage. 
S. 411 at the same session was introduced as a substitute and 
was adopted. This bill provided that “each policy issued to 
cover the liability of any charitable institution for negligence 
or any other tort shall contain a provision to the effect that 
the insurer shall be estopped from asserting, as a defense to any 
claim covered by said policy, that such institution is immune 
from liability on the ground that it is a charitable institution.” 
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April 23, 1949 
It is clear, said the Court of Appeals, that the legislature has 
accepted the doctrine announced by this court and dealt with 
the matter in its own fashion. The plaintiff in the instant case 
has not brought himself within the terms of the section quoted. 
Accordingly the judgment in favor of the defendant hospital 
was affirmed. Howard v. South Baltimore General Hospital, 
62 A. (2d) 574 (Md., 1948). 


Workmen’s Compensation Act: Compensability for 
Tuberculosis Contracted by Employee of State Sani- 
tarium.—The plaintiff filed a proceeding under the Workmen's 
Compensation Act to recover an award for an injury sustained 
during the course of his employment with the Detroit Tuber- 
culosis Sanitarium. The plaintiff worked in the kitchen of the 
defendant sanitarium, washing dishes used by patients. Pur- 
suant to a rule of the defendant for the protection of its 
employees, the plaintiff was x-rayed every six months, and on 
Aug. 26, 1946, it was discovered that he had tuberculosis. The 
compensation commission found that the disease from which 
the plaintiff was suffering was contracted during the course 
of his employment with the defendant, and it therefore granted 
an award of compensation. From this award the defendant 
and its insurer appealed to the Supreme Court of Michigan. 

In 1937 the Workmen’s Compensation Law was amended so 
as to provide compensation for disabilities resulting from so- 
called occupational diseases. Section 1 of part 7 of the statutes 
provides : 


“The term ‘personal injury’ shall include a disease or 
disability which is due to causes and conditions which 
are characteristic of and peculiar to the business of the 
employer and which arises out of and in the course 
of the employment. Ordinary diseases of life to which 
the public is generally exposed outside of the employ- 
ment shall not be compensable.” 


We think, said the Supreme Court, that pulmonary tubercu- 
losis must be regarded as an “ordinary disease” of life. From 
that conclusion, however, it does not necessarily follow that 
a disability resulting therefrom is not in any circumstances com- 
pensable under the Michigan statute. The statute does not 
place all “ordinary diseases” in a noncompensable class, but, 
only those “to which the public is generally exposed outside of 
the employment.” The evidence in this case indicates that the 
plaintiff was exposed in his employment to the risk of con- 
tracting tuberculosis in a far greater degree and in a wholly 
different manner than is the public generally. To interpret the 
above statutory provision properly, the court continued, it must 
be read in conjunction with the act as a whole and particularly 
with other provisions relating to the same specific matter. In 
this connection Section 3 of part 7 is significant. It provides: 
“If an employee is disabled or dies and his disability or death 
is caused by a disease and the disease is due to the nature of 
the employment in which such an employee was engaged and 
was contracted therein, he or his dependents shall be entitled 
to compensation for his death or for his disablement.” 

We do not think, said the Supreme Court, that the provisions 
in question must necessarily be read as conflicting. The nature 
and hazards of the employment itself are in each instance 
important factors. In the case at bar the plaintiff, as the 
compensation commission found, contracted tuberculosis because 
of the nature of the employment and in the course of the 
employment. Construing the provisions herein quoted together 
and in the light of the general purpose of the compensation act, 
we think it was the intention of the legislature to allow com- 
pensation for disability resulting from a disease contracted in 
the course of the employment and brought about by the nature 
of such employment and the conditions under which it was 
carried on. In the circumstances of this case, the provisions 
authorizing compensation for disability due to a disease con- 
tracted in the course of the employment and resulting from the 
nature thereof are applicable. Accordingly the Supreme Court 
affirmed the award of the compensation commission in favor of 
the plaintiff employee. Mills |’. Detroit Tuberculosis Sani- 
tarium, 35 N.W’. (2d) 239 (Mich., 1948). 
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American J. Digestive Diseases, Fort Wayne, Ind. 
15: 397-432 (Dec.) 1948 
Pathogenesis of Hepato-Jaundice and Its Surgical Approach. B. oO. 
—p. 3 397. 


4. 

Saphir. —p. 

Tripelennamine 
Anaesthetic. V. Moseley.—p. 410. 

Inhibition of Lysozyme Activity. J. N. Moss and G. J. Martin.—p. 412. 

Idiopathic Megadvodenum: Report of Case. J. E. McClenahan and 
B. Fisher.—p. 414. 

Nutrition and Efficiency. 


as Topical 


F, Hoelzel.—p. 416. 

Abdominal Apoplexy.—Saphir says that if bleeding of 
genital origin in females and bleeding due to trauma are 
excluded spontaneous hemoperitoneum is a rare incident. It is 
this spontaneous intraperitoneal hemorrhage due to rupture of 
an intra-abdominal blood vessel, independent of any trauma to 
the abdomen, that has been termed “abdominal apoplexy.” The 
author reviews the literature and reports a case of his own 
observation. The underlying pathology was mesenteric arterio- 
sclerosis. During an observation period of twelve years the 
clinical symptoms were indistinguishable from those of the 
“irritable colon” syndrome. Mesenteric arteriosclerosis should 
seriously be considered in the etiology and the differential diag- 
nosis of the irritable colon syndrome. 


American Journal of Physiology, Baltimore 
154: 369-554 (Sept.) 1948. Partial Index 


Relative Distribution of Cardiac Output in Acute Hypoxemia. M. Feld- 
man Jr., S. Rodbard and L. N. Katz.—p. R 
Lung Function Studies. I]. Respiratory Dead Space. W. S. Fowler. 


P. O. Chatfield and 


p. 

Role of Vagi in Crossed Phrenic Phenomenon. 
S. Mead.—p. 4 

Role of tt all Breur Reflex Under Deep Pentothal Anesthesia. 
Scott, E. A. Reed, D. Saris and H. P. Redondo Ramirez.—p. 428. 

Proprioceptively Induced Reflex Patterns. G. N. Loofbourrow and 
E. Gellhorn.—p. 433. 

*Role of Carbon Dioxide and of Hindbrain in — Induced Canine 
Epilepsy. M. L. Silver and G. H. Pollock.—p. 


Adaptation to Experimental Motion Sickness in dl R. L. Noble. 
443 


Plasma Protein Concentrations and Organ .Weights of Castrated and 
Testosterone Propionate Treated Rats. J. H. Leathem.—p. 459. 

Mechanisms of Desoxycorticosterone Action: II. Relation of Sodium 
Chloride Intake to Fluid Exchange, Pressor Effects and Survival. 
D. M. Green, D. H. Coleman and M. McCabe.—p. 465. 

Comparison of Cyclopropane and Ether Anesthesia on Lymph Production. 

Beecher, Madeleine F. Warren and Anna Murphy.—p. 475. 

Cholinesterase Levels in Plasma and Tissues. B. Mendel, Rosemary D. 
Hawkins and Margaret Nishikawara.—p. 495. 

Effect of Certain Choleretic Agents on Excretion of Pigment and Brom- 
sulfalein in Bile. A. Cantarow, C. W. Wirts, W. J. Snape and L. L. 
Miller.—p. 506. 

Some Physiologic Effects Associated with Chronic Caloric ee 
R. K. Boutwell, Miriam K. Brush and H. P. Rusch.—p. 5 

Salyrgan and Renal Tubular Secretion of Para- ropa lated in Dog 
and Man. R. W. Berliner, T. J. Kennedy Jr. and J. G. Hilton. 


p. 537. 
Renal Glutaminase. E. Mylon and J. H. Heller.—p. 542. 


Carbon Dioxide in Agene®-Induced Canine Epilepsy.— 
Silver and Pollock cite previous observations which proved that 
dogs fed with bread made from flour treated with nitrogen 
trichloride had convulsions and showed typical preconvulsive 
electroencephalographic changes. The authors present studies 
which demonstrated that in animals which have typical pre- 
convulsive electr grams, convulsions can be induced by 
the inhalation of 20 per cent carbon dioxide and 80 per cent 
oxygen. Thus inhalation of this mixture is synergistic with 
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the toxicity induced by the ingestion of flour treated with 
nitrogen trichloride. It accentuates existing electroencepha- 
lographic abnormalities and can precipitate a seizure in a 
susceptible animal. These are seen first in leads over the 
hindbrain and characteristically when the inhalation starts or 
shortly after it is terminated. 


Cancer Research, Baltimore 
8:241-300 (June) 1948. Partial Index 


Malignant en" of Uterus and Vagina in Untreated Mice of PM 
Stock. . U. Gardner and S. C. Pan.—p. 241. 

Influence a “ Thiouracil on Carcinoma Induced by 2-Acetaminofluorene. 
E. Paschkis, A. Cantarow and J. Stasney.—p. 
*Further Report on Yolk Sac Cultivation of Fm a Tissue. 

Nell Carmichael and Theresa Norris.—p. 
—a Transplantation of Cancer of Childhood. E. J. Eichwald. 
273 


A. Taylor, 


Hepatic Riboflavin and Tumor Formation in Rats ong gg Dyes in 
Various Diets. <A. C. Griffin and C. A. Baumann.—p. 


Yolk Sac Cuitivation of Tumor aie are and his 
associates point out that about five years ago a technic was 
described by means of which rat and mouse tumors could be 
grown in the yolk sacs of embryonated eggs. Since the publica- 
tion of the initial reports, this manner of growing tumor tissue 
has been used continuously in their laboratory. The present 
report is made with the object, first, of describing the yolk sac 
technic as modified by experience with several hundred thousand 
inoculations and, secondly, to report the discovery of a C3H 
mammary carcinoma which grows with unusual facility by this 
method of cultivation. The authors stress that the method is 
simple. Tumor tissue grown in eggs is made up of a pure 
culture of cancer cells. Nonmalignant tissue of the mouse or 
rat has not been maintained in the egg beyond the first trans- 
plant. The question has naturally arisen as to the possibility 
of cultivating human tumor tissue in a continuous egg to egg 
series. It has been considered that the relatively slower growth 
rate of most human cancer tissue would preclude its cultivation 
in eggs. However, the growth rate of a tumor in the egg 
may be much greater than it is in the host animal. This has 
been shown for the C3H mammary carcinoma considered in 
this paper. 


Journal of Clinical Investigation, Cincinnati 
27:691-866 (Nov.) 1948. Partial Index 


Measurement of Glomerular Filtration Rate in Premature Infants. H. L. 
arnett, K. Hare, Helen McNamara and Ruth Hare.—p. 691. 

Estimations of Decrease in Effective Blood Volume when Pressure 
Breathing at Sea Level. J. P. Henry, 1. Hendrickson, E. Movitt and 
J. P. Meehan.—p. 700. 

Resistance to Action of Endotoxins of Enteric Bacilli in Man. 

organ.—p. 

Comparison of Constant Infusion and Urine Collection Technics for 
Measurement of Renal Function. E. Y. Berger, S. J. Farber and 
D. P. Earle Jr.—p. 710 

Evaluation of Neurogenic and Humoral Factors in Blood Pressure Main- 
tenance in Normal and Toxemic Pregnancy Using Tetraethylammonium 
Chloride. A. A. Brust, N. S. Assali and E. B. Ferris.—p. 717. 

Urinary Excretion of Amino Acids Following Rapid Injection of a 
Solution of Amino Acids in Man. R. D. Eckhardt and C. S$. Davidson, 
—p. 727. 

Method for Quantitative Determination of Cephalin-Cholesterol Floccula- 
tion Reaction. A. Saifer.—p. 737. 

Intravenous Glucose Tolerance Test in Pregnancy. 
R. W. Bonsnes.—p. 745. 

Genetics of Gout and Hyperuricemia—Analysis of Nineteen Families. 
C. J. Smyth, C. W. Cotterman and R. H. Freyberg.—-p. 

Studies on Carbohydrate Metabolism in Patients with Gastric Cancer. 
Defective Hepatic Glycogenesis; Effects of Adreno-Cortical Extract. 
N. F. Young, J. C. Abels and F. Homburger.—p. 760. 

Effect of Sodium Chloride Depletion on Blood Pressure and Tetraethy!- 
ammonium Chloride Response in Hypertension. W. W. Stead, M. F. 
Reiser, S. Rapoport and E. B. Ferris.—-p. 766. 

Thrombin Formation. I. Role of Calcium, 
Tissue Thromboplastin. Jessica H. Lewis an H. Ferguson.—p. 778. 

Study of Antifibrinolysin Activity in Human Plasmas During Patho- 
logical States. M. M. Guest, B. M. Daly, A. G. Ware and W. H. 
Seegers.——-p. 793. 

Blood Volume Determination in Human with Red Cells 
Radioactive Phosphorus (P®) and with Pure Human Albumin. 
Kelly, D. H. Simonsen and R. Elman.——p. 795. 

Specificity of Immune Human Serum Antihyaluronidase. R. T. Thomp- 
son and Frances E. Moses. —?. 

Renal and Circulatory Factors in Edema Formation of Congestive Heart 
Failure. A. P. Briggs, D. M. Fowell, W. F. Hamilton and others. 
—p. 810. 

Uropepsin Excretion by Man. 
R. H. Broh-Kahn.—»p.- 818. 
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Journal of Experimental Medicine, New York 
88 : 569-666 (Dec.) 1948 


Inhibition of d-Glyceraldehyde 3-Phosphate Dehydrogenase by Specific 
Antiserum. E. G. Krebs and V. A. Najjar.—p. 

Hereditary Osteopetrosis of Rabbit. Louise Pearce and W. H. Brown. 

Pv Reactions of Pneumonia Virus of Mice (PVM) and Influenza 
Viruses: Effects of pH and Electrolytes upon Virus-Host Cell Com- 
binations. F. M. Davenport and F. L. Horsfall Jr.—p. 621. 

Susceptibility of Hamster to Mouse Encephalomyelitis Virus. 
and G. Dalldorf.—p. 645. 


D. J. Dean 


Journal Industrial Hygiene & Toxicology, Baltimore 
30:319-380 (Nov.) 1948 


Relation of Particle Size of Uranium Dioxide Dust to Toxicity Following 
Inhalation by Animals: Preliminary Report. H. B. Wilson, G. E 
Sylvester, S. Laskin, C. W. LaBelle and H. E. Stokinger.—p. 319. 

Toxicological Studies on Certain Commercial Silicones and Hydrolyzable 
Silane Intermediates. V. K. Rowe, H. C. Spencer and S. L. Bass. 

» 332. 

Tissue Responses to Rg Forces: 1. Pathogenesis of Silicosis; Pre- 
liminary Report. S. M. Evans.—p. 352. 

Aspects Los Angeles Smog Problem. 


H. F. Johnstone. 


Rapid Method for. Determination of Nitrogen Oxides in Air. 
Flagg and R. Lobene.—p. 370. 

Comparative Evaluation of Methods Employed to Express the Degree 
of Toxicity of Compound. W. B. Deichmann and Estelle G. Mergard. 
—p. 373. 


The Los Angeles Smog Problem.—Johnstone discusses the 
situation that has arisen in recent years in the Los Angeles 
area as the result of increased atmospheric pollution. The 
nuisance of low visibility, which frequently restricts airport 
operations and at times even affects automobile traffic, and the 
occasional concentrations of pollutants that affect the eyes and 
throat have aroused a public demand for relief. Establishment 
of the Los Angeles County Air Pollution Control District in 
1947 under state law has done much to unify the efforts to con- 
trol the sources of pollution. The Los Angeles smog problem 
results from the topographic and meteorologic features of the 
area which control the escape of the industrial and domestic 
pollution. Elimination of the nuisance will require more 
rigorous standards than those in other cities, where the wind 
and normal atmospheric turbulence rapidly diffuse the con- 
taminants. Exact information on the nature of the smog is still 
lacking, but certain aspects of the problem are related to the 
general properties of aerosols. It is estimated that the non- 
hygroscopic nonvolatile particles are approximately the size 
of the wavelength of light and exist at concentrations of about 
0.1 mg. per cubic meter. Attention is called to the contribu- 
tions of sulfur compounds to the smog and eye irritation, and 
methods of eliminating them from industrial gases are reviewed. 
There are new developments in the equipment for the control 
of dust and fumes, and these and other methods of control of 
industrial contamination give promise of success in alleviating 
the condition. 


Journal of the Mount Sinai Hospital, New York 
15:175-280 (Nov.-Dec.) 1948 


*Structure of Metabolic Process in Nephron. Jean Oliver.—p. 175. 
Dumbbell Tumors of Spine. I. Cohen.—p. 223. 


Treatment of Hypertension by Accelerated Sodium Depletion. R. S. 
Megibow, H. Pollack, G. H. Stollerman and others.—p. 233. 

Resuscitation in Operating Room: Report of Two Cases. S. S. Lyons. 
—p. 240 


E. E. Arnheim. 
Present Status Treatment for Coarctation of Aorta. E. 
Hurwitt.—p. 
Method of hattetes Intracardial Electrograms During Cardiac Cathe- 
terization. B. Kisch, B. M. Schwartz, F. H. King and others.—p. 257. 
Hypernephroma in Horseshoe Kidney. G. D. Oppenheimer.—p. 260. 
Duodenal Fistula as Complication of Regional Lleitis. HH. Masters. 
—p. 264 
Metabolic Process in Nephron.—Oliver injected 500 to 
1,000 mg. of diluted egg white into the peritoneal cavity of the 
rat and eighteen hours later, after the peak of its elimination 
in the urine, examined the kidneys by various histologic methods. 
In some of the experiments an injection of 0.00075 Gm. of 
uraniun acetate was given three days before the injection of egg 
white. Results were as follows: Egg white filters through 
the glomerulus and appears in the urine. During this excretion 
droplets appear in the cytoplasm of the cells in the middle third 
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of the proximal convolution, but not elsewhere in the nephron. 
The analogous and identical appearance within the cells of 
droplets of easily identified dyed protein or hemoglobin leaves 
no doubt that the droplets of the author’s experiments are the 
structural evidence of the absorption of the egg white. Pre- 
liminary serologic tests have shown that they contain egg 
white. Concomitant with the appearance of the droplets, the 
mitochondrial rodlets dissolve and disappear in this segment 
of the proximal convolution but remain unchanged in other 
parts of the convolution. Those renal cells of a nephron which 
have been damaged by a toxic agent do not show the formation 
of droplets, though the contiguous cells in the same nephron 
which have escaped the damage are filled with droplets. The 
rod-droplet transformation within the functioning renal cells is 
considered as one structural aspect of a cytologic mechanism 
oi transport and storage which can operate in two directions. 
During both the secretion and the absorption of certain materials 
by the renal epithelium a common intracellular structural change 
occurs which results in an increase in the concentration of the 
transported substance within the cell. The essential mechanism 
of this concentration consists of a combination in the droplet 
form of the transported material, dye or protein, with a specific 
intracellular constituent, the mitrochondrial substance of the 
rodlets. If the renal cells are lacking in this essential mitro- 
chondrial substance, as regenerated cells are, no absorption by 
droplets occurs. After the concentration of the transported 
substance within the cells, if it is a physiologic entity of relative 
simple form, such as an amino acid, it is promptly metabolized 
or possibly passed to the blood stream unchanged. More com- 
plex materials, such as hemoglobin, are more slowly metabolized, 
and a foreign material such as egg white requires weeks for its 
final disposal. 


Journal of Nervous and Mental Disease, New York 
108: 361-454 (Nov.) 1948 


Ideational Motor Plan: Role of Parieto-Occipital Region in Planned Acts. 
Nielsen.—p. 

*Tetra-Ethyl Ammonium Chloride as Adjunct in Treatment of Psycho- 
visceral Manifestations of Anxiety. E. Bell Jr. and L. J. Karnosh. 


—p. 367. 
Alteration of Neurotic Pattern by Use of COe Inhalations, L. J. Meduna. 
373. 


Life Situations, Emotions and Bronchial Asthma. 
H. S. Ripley —?p. 380, 

Severe Rigidity in Performance and Thought in Case of Presenile 
Degenerative Disease. M. Nathanson and S. B. Wortis.—p. 399. 

Autonomic Nervous System Changes Following Electric Shock Treat- 
ment. D. H. Funkenstein, M. Greenblatt and H. C. Solomon.—p. 409. 

Variations of Body Weight and Menstruation in Mental Illness and Their 
Relation to Shock Treatments. L. B. Kalinowsky.—p. 423. 

Inclusion Bodies Associated with Destruction of Nerve Cells in Scrub 
Typbus, Psychoses and Multiple Sclerosis. J. W. Papez.—p. 431. 
Tetraethyl Ammonium Chloride in Psychovisceral 

Manifestations of Anxiety.—Bell and Karnosh say that 

tetraethy] ammonium is usually administered in the form of the 

chloride salt, which is available in a 10 per cent solution. 

A transient but maximal effect can be produced by the intra- 

venous injection of as little as 100 mg. Larger doses simply 

prolong the effect. For most purposes 300 mg. is an adequate 
intravenous dose, 500 mg. being the maximum. Injection of 
tetraethyl ammonium chloride will relieve pylorospasm, vaso- 
spasm and pain of biliary colic, ureteral colic and intestinal 
obstruction. This antispasmodic action plus effects such as 
decreased sweating, increased peripheral blood flow and subjec- 
tive feeling of relaxation caused the authors to inquire into the 
possible application of the drug in modifying some of the dis- 
tressing psychosomatic or psychovisceral features of anxiety 
neurosis. Tetraethyl ammonium chloride was always used as an 
adjunct while psychotherapy was being employed. Most patients 
experience a subjective sense of relaxation; they lie quietly and 
frequently fall asleep. The symptoms most satisfactorily 
ameliorated were the gastrointestinal disturbances, cardiac 
palpitation, globus hystericus, excessive sweating and the 
secondary symptoms of insomnia and early morning fatigue. 
In 6 of 38 patients in whom the symptoms were those of psycho- 
visceral tension alone. each injection produced relief for forty- 
eight to seventy-two hours. In 15 patients in whom there were 
elements of conversion, the improvement on tetraethy! ammo- 
nium injections was satisfactory although incomplete. In a third 
group of 17 patients, the psychiatric interviews revealed that 
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the anxiety components at visceral levels were adulterated by 
definite conversion components and the clinical picture was a 
mixture. The unconscious inclination to amplify and to perpetu- 
ate the disease was evident. When patients in this group were 
told of possible side actions of the treatment, many returned to 
report that such symptoms had aggravated their troubles. In 10 
patients with psychasthenia the effect was as unpredictable and 
varied as in conversion neurosis. In general, tetraethyl ammo- 
nium chloride serves as a useful symptomatic device in weak- 
ening at least one of the links in the psychovisceral complex 
responsible for some of the subjective and objective discomforts 
in patients with anxiety neuroses. 


Journal of Nutrition, Philadelphia 
36:523-652 (Nov.) 1948. Partial Index 


Effects of Autoxidation on Antiacrodynic Potency of Fats and Linoleic 
Esters. F. A. Kummerow, T. K. Chu and Patricia Randolph. a 523. 

Studies on Beriberi in Endemic Sub-Tropical Area. rs Salcedo Jr., O. 
Carrasco, F. R. Jose and R. C. Valenzuela.—p. 

Liver Damage and Growth in Rabbit. E. J. Thacker and G. H. Ellis. 
—p. 579. 

Relative Biologic Values of Proteins in Cereal Grains. 
Frances House.—p. 5 

Pteroylglutamic Acid Requirement .of Rat and Characteristic Lesion 
Observed in Spleen of Deficient Animal. C. F. Asenjo.—p. 6 

Lactation Response as Limited by Feeds Produced Under Two Systems 
of Soil Fertilization. K. A. Kendall, W. B. Nevens and O. R. 
Overman.—p. 625. 

Effect of Previous Diet on Ability of Animals to do Work During 
Subsequent Fasting. Samuels, R. C. Gilmore and R. M. 
Reinecke.—p. 639 


Journal of Pediatrics, St. Louis 
33:675-812 (Dec.) 1948 


Visualization of Aorta and Its Branches by Retroarterial Diodrast 
Injection. T. H. Burford and M. J. Carson.—p. 675. 

Eleetrophoretic Studies of Plasma and Urinary Proteins in Children with 
Lipoid Nephrosis. J. I. Routh, E. L. Knapp and K. Kobayashi. 


B. Sure and 


—p. 688. 

The Let-Down Reflex in Human Lactation. M. Newton and N. R. 
Newton.—p. 

Ollier’s Dyschondroplasia. T. G. Potterfield and J. Gonzalez.—p. 705. 

Therapeutic Use of Peritoneal Lavage for Anuria Caused by Toxic 
Nephritis: Report of Case. E. A. Moody. —p. 710. 

*Topical and Parenteral Penicillin Therapy in Ritter’s Disease: Report of 

our Cases with Recovery. R. O. Warthen and J. C. Sherburne. 
—p. 717. 

Two Unusual Vascular and Cardiac Anomalies: I. Vascular Ring of 
Esophagus and Trachea with Patent Ductus Arteriosus Origin of Left 
Subclavian and Carotid Arteries: II. Persistent ow ee 
Communis and Aortic Dextroposition with Mongolism. K. G. Wurtz 
and N. B. Powell.—p. 722. 

Radiation Therapy for Wilms’ Tumor of Kidney. S. G. Schenck. 

—p. 734. 

*Note on Methemoglobinemia and Heinz Body Formation in Cats Fed 
Commercial Crayons. S. S. Spicer, C. H. Hanna and P. A. Neal. 
—p. 739. 

Note on Poisoning Due to penton of Wax Crayons. 
Jeanne E. Mazur.—p. 

Toxicity of Wax Crayons in Animals. 
B. B. Brodie.—p. 743. 

Nonsensitization to Repeated Tuberculin Testing. J. Schwartzman, Mae 
Schneider and Margaret E. Crusius.—p. 746. 

Failure of Gamma Globulin to Prevent Varicella. 

A. Toomey.—p. 749. 

Electroencephalography in Behavior Problem Children. 

and Margaret A. Lennox.—p. 753. 


Penicillin in Ritter’s Disease.—Warthen and Sherburne 
say that most reports on Ritter’s disease indicate that the 
mortality rate in this disorder is around 50 per cent, and some 
have reported rates as high as 76 per cent. They found that 
in 4 consecutive cases with this disorder, in which they admin- 
istered penicillin topically and parenterally, all patients survived. 
The penicillin was given intramuscularly every three hours in 
doses of 30,000 or 50,000 units and penicillin ointment was 
placed generously over the entire body or applied to the lesions 
every six or eight hours. The authors assume that probably 
all forms of exfoliative dermatitis are merely reactions of the 
body to systemic or local irritants. The terminology applied 
to each case of exfoliative dermatitis is generally determined by 
the irritant involved plus the clinical course of the disease. 
Although in this report the authors are concerned chiefly with 
Ritter’s disease (dermatitis exfoliativa neonatorum or kerato- 
lysis neonatorum), they believe that Leiner’s disease, Savill’s 
disease, pemphigus neonatorum, acute epidermolysis of the new- 
horn, impetigo of the newborn and possibly drug or contact 
dermatitis of the newborn are probably merely variants of this 
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same condition, since the clinical pictures are rather similar. 
Ritter’s disease usually appears between the second day of life 
and the fifth week. It may be sporadic or epidemic. The 
majority of deaths due to Ritter’s disease are the result of com- 
plications, such as pneumonia, furuncles, abscesses, intestinal 
ulcers, infections, sepsis, gangrene, lymphadenitis, Waterhouse- 
Friderichsen syndrome and other endocrine disturbances. The 
favorable results obtained in the described cases were due to 
the prevention of complications. The most satisfactory form 
of therapy to date consists of general maintenance, warmth 
(heat cradle), no clothes, no baths, as little handling as possible, 
and intramuscular administration of penicillin and penicillin 
ointment applied topically (so that the entire body is covered 
and moist at all times). It is suggested that these measures be 
employed for several days after complete recovery in order to 
avoid a recurrence. 


Methemoglobinemia and Heinz Body Formations After 
Ingestion of Crayons.—Spicer and his co-workers say that 
recently clinical reports have appeared concerning intoxication 
from wax crayons. Infants after eating red, orange or yellow 
crayons became cyanotic, and methemoglobinemia and other 
manifestations of poisoning by aromatic amines developed. In 
the studies reported here crayons were fed to cats. Methemo- 
globinemia and Heinz body formation occurred in a small per- 
centage of cats fed commercial crayons. The results were more 
striking if only animals fed red or red-orange crayons are 
considered, in which group one third of the exposures resulted 
in methemoglobinemia and Heinz body formation. No conclu- 
sion can be drawn from these results regarding poisoning in 
human beings. Relatively large doses were given without 
evidence of serious intoxication other than the methemoglobin- 
emia which per se is innocuous. Cats are probably the most 
susceptible species to methemoglcbinemia. 


Physiological Reviews, Baltimore 
28 : 383-464 (Oct.) 1948 
Origin of Melanophores and Their Role in Development of Color 
Patterns in Vertebrates. Mary E. Rawles.—p. 383. 
Anticonvulsants. . P. Toman and L. S. Goodman.—p. 409. 
Gastric Absorption, L. Karel.—p. 433. 
Physiology of Adipose Tissue. E. Wertheimer and B. Shapiro.—p. 451. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
(Nov.) 1948. Partial Index 


Effect of N,N-Dibenzyl-beta-Chloroethylamine Hy drochloride (Dibenamine) 
on Autonomic Functions and Catatonia in Schizophrenic Subjects. 
H. E. Medinets, N. S. Kline and F. A. Mettler.—p. 238. 

Serum Neutralizing Antibodies to Infecting Strain of Virus in Polio- 
myelitis Patients. W. McD. Hammon and E. C. Roberts.—p. 256. 

*Aureomycin in Treatment of Pneumococcal Pneumonia and Meningo- 
coccemia. H. §S. Collins, T. F. Paine Jr. and M. Finland.—p. 263. 

Absorption of Aortic Atherosclerosis by Choline Feeding. L. M. Morri- 
son and A. Rossi.—p. 283. 

Relationship of Heparin Activity to Platelet Concentration. 

R. C. Hartmann and J. S. Lalley.—p. 284. 

Drug Sensitivity of Hemolytic Streptococci Isolated from Cases of 
Scarlet Fever Treated with Penicillin. T. L. Hartman and L. Wein- 
Stein.—p. 314. 

Incidence of Mammary Tumors in Castrate and Non-Castrate Male Mice 
Bearing Ovarian Grafts. R. A. Huseby and J. J. Bittner.—p. 321. 
Regression and Reabsorption of Mammary Tumors by Extracts of 

Degenerating Amphibian Skin. O. M. Helff.—p. 336. 

*Testicular Degeneration as Result of Microwave Irradiation. C. J. 

Imig, J. D. Thomson and H. M. Hines.—p. 382. 


Aureomycin in Pneumonia and Meningococcemia.— 
According to Collins and his associates aureomycin, the new 
antibiotic, is active in vitro and in experimental animals against 
gram-positive and gram-negative bacteria and is also effective 
against experimental infections with rickettsias and with viruses 
of the psittacosis lymphogranuloma venereum group. The find- 
ings in 4 cases of pneumococcic pneumonia and in 1 case of 
meningococcemia are presented. The results in these cases 
appear to be comparable to those obtained in similar cases 
in which treatment was with penicillin or with effective sulfon- 
amide drugs. There were no toxic effects attributable to 
aureomycin in any of these cases. Aureomycin warrants further 
clinical trial in these and other types of infections. 

Testicular Degeneration as Result of Microwave 
Irradiation.—Imig and his co-workers comment on the fact 
that lower temperatures exist in the scrotum than in the 
abdominal cavity and that exposure of the testes to abdominal 
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temperatures results in disorganization of the germinal epithe- 
lium of the seminiferous tubules and impairs spermatogenesis. 
In this study they are concerned with the effects of 12 cm. 
electromagnetic waves and of infra-red irradiations on the testes 
of adult albino rats. A single ten minute exposure to micro- 
waves at a temperature of 35 C. as measured in the central 
areas of the testes caused testicular degeneration in all cases. 
In some experiments testicular damage resulted from a single 
exposure at temperatures between 30 and 35 C. Testicular 
damage was not found in experiments in which infra-red 
irradiation was applied for ten minutes at 38 C. but was 
observed when applied at a temperature of 40 C. and above. 
The type of degeneration resulting from exposure to micro- 
waves could not be distinguished from that produced by 
infra-red. Thus it has been demonstrated that testicular damage 
will result from 12 cm. irradiations at a temperature below that 
of the abdominal cavity and below that necessary to cause 
injury by exposures to infra-red rays. This finding suggests 
that damage may result in part from factors other than heat. 
It is suggested that precautions should be taken by those work- 
ing in the field of high frequency electromagnetic gencrators 
and by those giving treatments with microwave generators. 


Psychoanalytic Quarterly, Albany, N. Y. 
17:433-590 (Oct.) 1948. Partial Index 


Depersonalization and Body Ego with Special Reference to Genital 
Representation. L. Berman.—p. 433. 

Equivalents of Matricide. R. M. ~% —p. 453. 

Prince Hal’s Conflict. E. Kris.—p. 

Spirituality and Beauty in Artistic E fof Baa H. B. Lee.—p. 507. 

Transference in Borderline Neuroses. <A. Stern.—p. 527. 

On the Meaning of Losing Teeth in Dreams. S. Lorand.—p. 529. 


Public Health Réports, Washington, D.C. ~- 
63 : 1567-1610 (Dec. 3) 1948 


Studies of Pulmonary Findings and Antigen Sensitivity Among Student 
Nurses: If. Pulmonary Infiltrates and Mediastinal Adenopathy 
Observed Among Student Nurses at Beginning of Training. lydia B. 
Edwards, 1. Lewis and Carroll E. Palmer.—p. 1569. 


63: 1611-1634 (Dec. 10) 1948 


@ Fever Studies in Southern 

Dairy Cow. W. L. Jellison, 
4p. 1611, 

Carbon Tetrachloride Poisoning: 
Hospital, Seattle, Washington, 
Miller.—p. 1619. 

Serological Characterization of North Queensland Tick Typhus. 
man and R. R. Parker.--p. 1624. 


V. Natural Infection in 
D. Beck and others. 


California: 
R. Ormsbee, M. 


Report on 10 ae at U. S. Marine 
Since 1937. . A. Abbott.and M. J. 


D. Lack- 


Radiology, Syracuse, N. Y. 
51:767-922 (Dec.) 1948 


*Role of Irradiation he Management of Carcinoma of Breast. 
Pendergrass and <irsh.--p. 767. 
Spindle-Cell Aorondlag of Gastro-Intestinal Tract. W. L. 
M. D. Schulz.—p. 779. 

Analysis of X-Ray Findings in 405 Cases of Benign Gastric and Pyloric 
Uleer. W. A. Russell, S. Weintraub and H. L. Temple.—p. 790. 
Roentgenologic Deformities of Pyloric Portion “ Stomach with Absence 

of Surgical and Pathological Findings. E. L. Jenkinson and F. J. 


E. P. 


Palazzo and 


Hamernik.—-p. 798. 
X-Ray Observations Before and After Vagotomy. W. W. Furey.—p. 806. 
Trichobezoar or Hair Ball: Case es J. D. Peake.—p. 81 
Cancer of Thyroid. L. Guzman.-—p. 

Notching of Ribs Without cea ag ?. Batchelder and R. J. Williams. 

826. 

Herbvacodier Injection of Thorotrast and Its Sequelae. 
and R. F. Bunch.—p. 

Protection Requirements of One-Million-Volt (1-Mv.) and Two-Million- 
Volt (2-My.) Roentgen-Ray Installations. C. B. Braestrup and H. O. 
W yckoff.—p. 840. 

Broad and Narrow Beam Attenuation of 500- to 1,400-Kv. X-Rays in 
Lead and Concrete. H. O. Wyckoff, R. J. Kennedy and W. R. Brad- 
ford.—-p. 849. 

Thrombecytopenic Purpura Following Therapeutic 
Radioactive Sodium: Case Report. 
Excretion of Radium from Mouse. 

865 


H. I. Amory 


Administration of 
H. W. Jacox.—p. 860. 
Joanne Weikel and E. Lorenz. 


Highlights of Past and Challenge for Future. W. D. Coolidge.—p. 871. 


Irradiation in Carcinoma of Breast.—Of the patients in 
the 406 cases surveyed by Pendergrass and Kirsh 350 were sub- 
jected to surgery and 56 were treated by irradiation alone—the 
latter treatment being used because the lesion was considered 
inoperab'e, surgery was refused by the patient or there was 
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some medical contraindication. Two hundred and five of the 
patients were operated on by surgeons of the Hospital of the 
University of Pennsylvania, and 145 were operated on elsewhere. 
Of the patients subjected to surgery, 188 received postoperative 
roentgen irradiation to the operative site and lymph node areas, 
while 162 received no irradiation except when metastatic or 
recurrent disease developed. The authors failed to detect any 
significant improvement in the five year survival rate of the 
patients with carcinoma of the breast that could be attributed 
to postoperative roentgen therapy. Irradiation alone may 
serve to control some lesions fairly adequately. Twelve patients 
who received neither irradiation nor surgery lived an average 
of fourteen months after first being seen, and an average of 
thirty-eight months after first noticing the disease. Forty-four 
patients treated only by irradiation lived an average of nineteen 
months after first noticing the disease. Four of this latter group 
survived at least five years after first being seen. There was 
a high incidence of herpes zoster; 16 cases occurred among a 
total of 406. Fourteen of the patients with herpes received pre- 
operative and postoperative irradiation, or both, only 2 receiving 
no irradiation. In 15 cases the herpes zoster occurred on the 
thorax and in 1 on the face. The disease appeared from five 
months to three years after treatment of the breast lesion. In 
12 of the 16 cases, however, there was evidence of metastatic 
disease either before or after the appearance of the cutaneous 
disease. This would tend to support the commonly accepted 
idea that herpes in such cases was due to involvement of the 
spinal ganglions by metastatic cancer. 


Rocky Mountain Medical Journal, Denver 
45:1073-1162 (Dec.) 1948 


Changing P eaeccss in Field of Diabetes Mellitus. C. F. Kemper. 
109 


“Cancer “General Practitioner. P. B. Price.—p. 1096. 
Ten Commandments of Prepayment tary Care (For the Participating 

Physician), T. A. Hendricks.-p. 110 
Doctor Cooperation with Prepaid Medical. Care Plans. G. 

—p. 1134. 
Ergonovine verte with Methergine in Third Stage of Labor. 

Bunch.—p. 1110 

A Rural Health Program. R. S. Liggett.—p. 1112. 

Distribution of Physicians and Physicians’ Services in Colorado, 1948: 

Il. Age Factors. H. J. Dodge, M. M. Clapper and W. Darley. 

—p. 1113. 

Cancer and the General Practitioner.—Price stresses that 
the general practitioner is in the front line of the war against 
cancer. He must educate the public by wise instruction, by 
daily dissemination of information that will induce men and 
women to seek medical advice whenever signs of cancer first 
appear. The physician must be keenly alert to manifestations 
of the dread disease. He must not allow rush of work or 
laziness to stand in the way of careful examination. Simple 
diagnostic procedures such as a finger in the rectum, a spéculum 
in the vagina, a cystoscope in the bladder, barium in the colon, 
a roentgen examination of the chest or stomach, and, above all, 
biopsies, go far toward solving the problem of cancer. In cases 
of doubt, one may justifiably adopt a policy of watchful waiting, 
but no physician should stand by waiting for the classic signs 
of advanced cancer to appear. Every general practitioner should 
refer his patients freely to the best available surgeon, clinic 
or medical center for study and treatment. 


B. Leitch. 
J. R. 


Texas State Journal of Medicine, Fort Worth 
44: 485-5600 (Nov.) 1948 


Early Experiences in Clinical Pathology in Texas. B. F. Stout.—p. 500. 

Major Factors in Reduction of Maternal and Infant Mortality. H. 
Emerson.——p. 

Minimal Diagnostic Survey for Sterility. 


C. C. Boehler.—p. 507. 
Insufflation with 


Use of Kymograph. E. R. Chapman. 


$12. 
Dating. M. H. Blend.—p. 516. 
Trauma and Interruption of Pregnancy. A. W. Diddle.—p. 520. 
Management of Parturient. N. C. Smith.—p. 524. 
~— of Eclampsia: Evaluation of Some of More Recent Theories. 
Johnson.-—p. 527. 
Mh. Caudal Analgesia in Obstetrics. 
Cesarean Section. C, L. McGehee. —?P- 536. 
Some Factors Which Affect Results in Breech Delivery. 
son.—p. 540. 
Postpartum Care. R. Luikart..—p. 543. 
Repair of Recurrent Prolapsus Uters. 


J. C. Kiein.—p. 532. 
W. T. Robin- 


D. R. Kuapp.—p. 547. 
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Brain, London 
71: 229-342 (Sept.) 1948. Partial Index 


Asphasia and Artistic Realization. T. Alajouanine.—p. 229. 

Intraneural Topography of Sciatic Nerve and Its Popliteal Divisions 
in Man. S. Sunderland and L. J. Ray.—p. 242. 

*Lumbar Puncture Headache. G. W. Pickering.—p. 


274 
Observations on Foramen of Magendie in Series of Human Brains. 
M. L. Barr.—p. 281. 


cipher of Centromedian Nucleus of Human Thalamus. T. McLardy. 
Aa of A and C Fiber Components in Babinski Plantar 

Response and Pathologic Flexion Reflex. E. Kugelberg.—p. 304. 

Lumbar Puncture Headache.—Pickering says that it is 
not uncommon for a headache to develop after puncture of the 
spinal theca. Pain may be more or less generalized over the 
calvarium but is often especially severe at the back of the head 
and may spread into the neck, shoulders or back. The neck may 
feel stiff. The feature which distinguishes this headache from 
all others is its exacerbation when the patient sits up and its 
relief when the patient lies down. The headache may begin a 
few hours to a few days after the puncture, and it usually lasts 
twenty-four hours or more. The author reviews observations 
on 11 patients with lumbar puncture headache, in 7 of whom 
spinal pressure was measured. Cerebrospinal fluid pressure in 
the horizontal posture was observed to be about atmospheric 
in 6 cases and within the lower limit of normal in 1. In all 
these 7 cases injection of 30 to 50 cc. of isotonic solution of 
sodium chloride, sufficient to restore the pressure to the normal 
or upper normal range, abolished the headache. Headache was 
invariably increased by sitting up and relieved by lying down. 
It was usually increased by compression of the jugular veins in 
the neck and by shaking the head. Not infrequently, the head- 
ache throbbed with the pulse and in about half the cases was 
relieved by compression of the carotid artery in the neck. 
Lumbar puncture headache is ascribed to caudad displacement 
of the base and posterior parts of the brain with tension on the 
anchoring structures, particularly the tissues around the large 
arteries at the base. 


British Journal of Cancer, London 
2:87-176 (June) 1948. Partial Index 


Role of Genes and Their Relationship to Extrachromosomal Factors 
m Semen of Mammary Gland Tumors in Mice. W. E. Heston. 


—?. 
Tumor Inducing Factor and Genetic Constitution. L. 


Dmochowski.—p. 94 
Matations tmduced by Carcinogens. M. Demerec.—p. 114. 
*Plasmagene Theory of Origin of Cancer. C. D. Darlingten.—p. 118. 
“Infective’ Transformations of Cells. R. E. Billingham and P. B. 

Medawar.—p. 126. 

Indications of Heritable Nature of Non-Susceptibility to 
coma in Fowls. A. W. Greenwood, J. S. 
—p. 135. 

Heredity in Human Cancer. T. Kemp.—p. 144. 

Inheritance of Xeroderma and Its Chromosome Mechanism. 
Koller.—p. 149. 


Twin Studies and Other Genetical Investigations in Danish Cancer 
Registry. T. Busk, J. Clemmesen and A. Nielsen.—p. 156. 

“Family Histories of 459 Patients with Cancer of Breast. 
Smithers.—p. 163. 

Genetical Study of Human Mammary Cancer. 
Mackenzie and M. N. Karn.—p. 168 
Plasmagene Theory of Cancer.—Darlington points out 

that tumor development can be understood only in terms of cells 

and particles. This has been made clear in the last few years 
by increased knowledge in three directions: 1. The induction of 
cancer by chemical agents is now seen to be a genetic mutation, 
although outside the nucleus and inherently outside the germ 
line. 2. There is evidence that between the hereditary plasma- 
genes and the naturally infectious viruses there is an inter- 
mediate class, the proviruses. 3. These three classes of particle 
are conditional and interchangeable. Cancer-producing particles 
iall into all three. The origin of cancer can therefore be 
ascribed to mutations in cytoplasmic determinants, indifferently 
infectious or noninfectious, which make themselves visible by 
causing the resumption of growth. Further, the study of 
plasmagene and virus inheritance in relation to differentiation 
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reveals a competitive propagation of cytoplasmic particles. This 
explains both the genetic control and the secondary development 
ef cancer with its potential dedifferentiation and metastasis. 


Family Histories in Breast Cancer.—Since 1944 Smithers 
has taken a detailed family history from all patients reporting 
with carcinoma of the breast. He has 459 family records which 
are reasonably complete. These data contain errors of inade- 
quate information and faulty recollection. There are, however, 
reasons for believing that they represent an underestimate rather 
than an overestimate of the cancer incidence in these families. 
Of 459 mothers, 66 were known to have died of cancer, and of 
these 25 had cancer of the breast. Of 459 fathers, 30 were 
known to have died of cancer, but none had cancer of the breast. 
There were 1,008 sisters. Of the 29 known to have died of 
cancer, 11 had cancer of the breast. There were also 11 sisters 
living who had received treatment for cancer of the breast. 
There were 1,059 brothers. Eighteen had died of cancer, but 
none had had cancer of the breast. One was alive after treat- 
ment for cancer. The author says that a preliminary analysis 
of the data suggests that there is a significantly high death rate 
from cancer of the breast in the families of patients with that 
disease, but no higher death rate from other forms of cancer 
than would be expected in the general population. He finds no 
evidence that cancer of the breast tends to develop earlier in 
patients whose relations are known to have suffered from the 
disease. 


British Journal of Ophthalmology, London 
32:857-920 (Dec.) 1948. Partial Index 


Intravitreal Injection of Penicillin: Study on Levels of Concentration 
Reached and Therapeutic Efficacy. A. Sorsby and J. Ungar.—p. 857. 

Preliminary Note on Treatment of Hypopyon Ulcer by Crystalline Peni- 
cillin in Adrenalin in Doses in Excess of 50,000 Units Injected by 
Subconjunctival er Retsobulbar Routes. A. Sorsby and J. Ungar. 
—p. 878. 

Symptoms of Pulse ow Central Retinal Artery. W. Kapuscinski. 

881 

on Experimental Pneumococcal Infeation of Rabbit's 
Cornea and on Their Treatment with Penicillin. J. Macaskill and 
M. Weatherall——p. 892. 

Technic of lridencleisis, L. Weekers and R. Weekers.—p. 904. 

Carbonic Anhydrase and Cataracta Lentis. A. Bakker.—p. 910. 


British Journal of Venereal Diseases, London 
24:137-176 (Dec.) 1948. Partial Index 


Pathology of Gonorrhea. A. H. Harkness.—p. 137. 
Syphilis, Tuberculosis, and Sickle-Cell Anemia: Report of Case. A. I. 
Suchett-Kaye.—p. 148. 


British Medical Journal, London 
2:969-1006 (Dec. 4) 1948 


W. Gaisford.—p. 


“Towards a Lower Pediatric Mortality.” 969. 
A. Moncrieff and B. 


*Temperature Recording in Sick Children. 
Hussey.—p. 972. 
Infantile Diarrhea and Vomiting: Review of 456 Infants Treated in 
Hospital Unit for Enteritis. M. B. Alexander.—p. 973. 
*Multiple Myeloma Treated with Stilbamidine and Pentamidine. 
Brewer.—p. 978 

Sepsis in Relation to Tumors: 
Study. P. Browning.—p. 983. 

*Antihistamine Drugs and Radiation Sickness. W. M. C. Brown and 
R. B. Hunter.—-p. 984. 

Patency of Veins After a New Technic of cney: Down for Trans- 
fusion. A. J. Palmer and A. . Walker.—p. 985. 


A. E. 


Clinical Implications of Experimental 


Temperature Recording in Children.— Moncrieff and 
Hussey made simultaneous temperature recordings in mouth, 
rectum, groin and axilla in 32 children taken at random in a 
general medical ward. They observed differences which seem 
of practical importance and conclude that axilla and groin 
should be discarded as sites for temperature readings. 

Treatment of Multiple Myeloma.—On the basis of 
encouraging results obtained by Snapper with stilbamidine® 
(4,4’-stilbenedicarboxamidine) and pentamidine® (4,4'-[penta- 
methylenedioxy}dibenzamidine) in patients with multiple 
myeloma, Brewer treated 6 patients with stilbamidine® by 
Snapper's method. In 2 of them pentamidine® was also used. 
Four of the patients died and 2 have made some clinical 
recovery. These results do not compare favorably with those 
of Snapper, who reported 7 out of 15 showing continued 
improvement. The outstanding clinical feature of treatment 
with stilbamidine® is the relief from pain. 
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Antihistamine Drugs and Radiation Sickness.—Accord- 
ing to Brown and Hunter radiation sickness is a syndrome 
characterized by drowsiness, fatigue, nausea and vomiting. 
Since there is some evidence that histamine plays a part in the 
production of this syndrom® the use of antihistamine drugs has 
been advocated by some investigators, who reported amelioration 
of radiation sickness after such medication. Brown and Hunter 
made their studies on patients undergoing postoperative irradia- 
tion with roentgen rays for carcinoma of the breast. Seventeen 
patients were given an antihistamine drug; 15 were given an 
inactive preparation, and 15 were given nothing in addition 
to the irradiation. They found that not only did the anti- 
histamine drug fail to prevent radiation sickness, but patients 
receiving the drug showed a greater incidence of constitutional 
upset while having roentgen therapy than did either of the two 
control groups. In some cases the administration of the drug 
during roentgen irradiation produced a toxic erythema in 
addition to a constitutional upset. It is suggested that the local 
release of histamine resulting from roentgen irradiation and 
leading to vasodilatation and alteration in capillary permeability 
may be of physiologic importance, and that this type of reaction 
to injury may well play an important part in preserving the 
integrity of the organism. The administration of agents such 
as antihistamine drugs during irradiation may interfere with this 
protective mechanism. 


Indian Medical Gazette, Calcutta 
83:255-300 (June) 1948. Partial Index 


Clinical Manifestations of Abdominal 
Aspect). A. K. Dutta Gupta.—p. 258. 
*Hippuric _ Synthesis Test as Aid to Prognosis in Congestive Heart 
Failure. S. Mathur.—p. 262. 
Preventive Vchos of Paludrine in Malaria. K. L. Basu Mallik.—p. 271. 
Studies on Ringworm: Part VI. Ringworm of Glabrous Skin; Statistical 
Survey. L. M. Ghosh, D. Panja and N. C. Dey.—p. 272 
Hippuric Acid Test in Congestive Heart Failure.— 
According to Mathur it is difficult to assess the gravity of the 
immediate outlook and the average duration of life after the 
onset of congestive heart failure. Investigators have tried to 
find a workable test. Early involvement of the liver, situated 
at the gateway to the heart with its hepatic veins practically 
opening into the right auricle, in congestive heart failure has 
been made the focus of this study. Reviewing the previous 
investigations on this problem, the author says that Wahi in 
1946 suggested that the cardiologist may find hippuric acid 
synthesis test of great value in gaging the prognosis in cases 
of congestive heart failure. Thirty-six cases of congestive heart 
failure in various grades of decompensation were studied by 
means of intravenous hippuric acid tests on admission, during 
treatment and on discharge, and the results were compared to 
the clinical state of the patients. The hippuric acid excretion 
has invariably been found to be low in right ventricular failure, 
corresponding with the extent and degree of cardiac decompen- 
sation, and has proved a definite help in the follow-up of cases. 
The test has proved of no value in left ventricular failure. 


Tuberculosis (From Surgical 


Medical Journal of Australia, Sydney 
2:481-508 (Oct. 23) 1948 

*Studies on Tremor-Rigidity <o-o I. Surgical Treatment of Human 

Subjects. W. L. Reid.—p. 
Effect of Surgery Upon Bion Tremor-Rigidity Syndrome. 

McGovern, B. D. Wyke, M. E. Dodson and J. Steel.—p. 492 
Findings of a Chest X-Ray Center. J. N. Burgess.—p. 494. 

Surgical Treatment of Tremor-Rigidity Syndrome.— 
According to Reid two outstanding symptoms of Parkinson’s 
syndrome are tremor and rigidity. Other symptoms may 
develop as the disease progresses, but they rarely occur in the 
initial stages. For this reason the term “tremor-rigidity syn- 
drome,” following the suggestion of Fulton, has been selected. 
The author reviews previous attempts at a surgical treatment 
of this condition and then describes the technic employed in the 
15 cases ‘reviewed here. Results of removal of what has been 
estimated to be Brodmann’s.area 6 and (in more recent cases) 
the posterior part of area.8 are presented. Areas 4 and 4S are 
carefully preserved. The work is still in the experjmental stage. 
No guarantee of improvement can be offered, although in most 
of those patients operated on to date there has been a reduction 
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in many of the symptoms. This operation cannot aim at a 
surgical “cure,” as the initial damage to various parts of the 
brain has already occurred and is probably irreparable. The 
sole object has been to remove some, at least, of the cortical 
automatic control and so relieve the symptoms by bringing 
muscle tone and movement more under voluntary control. This 
object has been partially achieved. The best that can be claimed 
so far is sufficient improvement to transpose the patient from a 
completely dependent invalid into one who can get about and 
look after his own personal wants without having to rely on 
someone else. Since the operation is serious, it should not be 
undertaken lightly. In view of the improvement obtained in the 
majority of patients the author feels justified in continuing this 
work. Experience has taught that the chances of good results 
are less in patients over the age of about 55 years and in patients 
in whom the syndrome is advanced or of long standing. The 
question arises whether this operation, when perfected, not only 
will produce a reduction of the patient’s existing symptoms, but 
will also arrest the progress of the condition. Although in 1 
patient improvement has been maintained for twenty-seven 
months, the final assessment cannot be made for many years. 


Practitioner, London 
161:437-516 (Dec.) 1948. Partial Index 


Treatment of Acute Infections of Respiratory Tract. N. L. Rusby. 


—p. 437. 

Care of Elderly Bronchitic Patient. 
Cough Mixtures. R. B. Hunter.—p. 
Child’s Diet in Winter. S. Graham.—p. 454. 

Chilblains and Their Treatment. G. B. oe ge 465. 
Management of Deafness. M. R. Dix and M. S. Harrison.—p. 469. 
Treatment of Undescended Testicles. S. L. Simpson. —p. 483. 


H. Goadby.—p. 446. 
9. 


Thorax, London 
3:185-252 (Dec.) 1948 


Provocative Talk on Pulmonary Tuberculosis. H. M. Davies.—p. 189. 

Pneumonia in North-West London, 1942-4: II. Pneumonias Not Attribut- 
able to Specific Bacterial Infection. R. E. Glover, J. H. Humphrey, 
H. Joules and E. D. van der Walt.—p. 214 


Control of Hemorrhage in Extrapleural Pneumothorax. K. S. Mullard. 


— 


Anesthetic Problems Associated with Giant Tension Cysts of Lung. 
T. C. Gray and F. R. Edwards.—p. 237. 

Pulmonary Fibrosis in Generalized Scleroderma: Review of Literature 
and Report of Four Further Cases... W. E. Lloyd and R. D. Tonkin. 


—p. 241. 
Pneumothorax. B. Konstam.—p. 247. 

Extrafascial Pneumothorax.—Konstam points out that in 
the treatment of pulmonary tuberculosis by thoracoplasty com- 
bined with Semb apicolysis circumstances often arise which 
make it desirable to maintain over a prolonged period the 
relaxation obtained after the first stage operation. This is 
mainly the case when subsequent stages have to be delayed on 
account of a spread to the same or to the opposite lung, or when 
a pleural effusion, intercurrent illness or general debility is 
present. By keeping the lung apex and the attached periosteum 
down at the level to which apicolysis has lowered it, the benefits 
of the first stage should be retained. Since 1935 the author has 
experimented with the artificial maintenance of the Semb space, 
and has attempted it in 31 patients. At first he confined it to 
cases in which complications had arisen. Later, when a good 
proportion of patients with apical cavities not larger than 
about 2 cm. in diameter could be successfully treated by a 
three rib thoracoplasty combined with temporary extrafascial 
collapse, the indications for the artificial maintenance Of the 
Semb space were extended to patients with limited apical disease 
and small cavitation. ‘The Semb space is maintained by the 
introduction of sodium chloride solution, air or oil, and the lung 
apex remains at its lowered level until rib regeneration occurs. 
Only one reference to this method has been found in the litera- 
ture. The successful use of the one stage three rib upper 
thoracoplasty with artificial maintenance of the Semb space 
has these principal advantages: the thoracoplasty is more 
selective and impairs the vital capacity considerably less than 
the conventional methods. Bilateral treatment could be applied 
in many more cases than are deemed suitable at present, and 
the deformity caused by the sinking forward of the scapula 
which follows the more extensive thoracoplasty is obviated. 
The method was a failure in 7 ef the 31 cases. 
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Acta Pharmacologica et Toxicologica, Copenhagen 
4:199-400 (Nos. 3 & 4) 1948. Partial Index 


Excretion of Methanol and Formic Acid in Man after Methanol Con- 
sumption. A. Lund.—p. 205. 

Vasoconstrictor and Hemostatic Properties of Shed Blood. G. C. Brun. 
—p. 251. 

Experimental Studies on Pharmacology of Activated Charcoal: III. 
Adsorption from Gastro-Intestinal Contents. A. H. Andersen.—p. 275. 

*Sensitizing Effect of Tetraethylthiuramdisulfide (Antabus) to Ethyl 
Alcohol. J. Hald, E. Jacobsen and V. Larsen.—p. 285. 

Studies on Effect of Tetraethylthiuramdisulfide (Antabus) and Alcohol 
on Respiration and Circulation in Normal Human Subjects. E. Asmus- 
sen, J. Hald, E. Jacobsen and G. Jgrgensen.—p. 297. 

Formation of Acetaldehyde in Organism After Ingestion of Antabus 
(Tetraethylthiuramdisulfide) and Alcohol. J. Hald and E. Jacobsen. 


—p. 

Pharmacological Action of Acetaldehyde on Human Organism. E. Asmus- 
sen, J. Hald and V. Larsen.—p. 311. 

Effect on Experimental Animals of Antabus sea Ithiuramdisulfide) 
in Combination with Alcohol. V. Larsen.—p. 32 


Sensitizing Effect of Tetraethylthi di (Anta- 
bus®) to Ethyl Alcohol.—Hald and his co-workers point 
out that Koelsch reported in 1914 that workers who handled 
cyanamide experienced flushing of the face, headache, accelerated 
and deepened respiration and pulse, and a feeling of giddiness 
after they had taken only a small quantity of alcohol. The 
fungus coprinus atramentarius likewise has been found to cause 
these symptoms when ingested together with alcohol. The 
authors report their discovery that tetraethylthiuramdisulfide 
has a sensitizing effect to alcohol. In several papers appearing 
in this journal they describe various investigations which they 
made on this substance, which under the proprietary term of 
antabus® is being employed in combating alcoholism. They 
review the toxicology and the pharmacology and describe studies 
on its absorption and elimination. When tetraethylthiuramdi- 
sulfide is given to human subjects they are sensitized to alcohol. 
The intake of alcohol is followed by flushing of the face and 
general uneasiness. The substance does not interfere with the 
elimination of ethyl alcohol. 


Annales Pediatrici, Basel 
171:257-404 (Nov.-Dec.) 1948. Partial Index 

*Rubella in Mother as Cause of Congenital Malformations in Infants. 
A. Hottinger.—p. 257. 

*Rubella or Other Infections or Toxic Factors in Course of Gestation in 
Genesis of Congenital Malformations and Dystrophies. G. Lefebvre 
and J. Merlen.—p. 266 

Two Cases of Congenital Toxoplasmosis in Infants. M. Lelong.—p. 279. 

Toxoplasmosis and Virus Diseases in Pregnant Women: Influence on 

etus. A. Wallgren.—p. 284. 
ig ever in Miliary and Meningitic Tuberculosis: Study of 85 Cases. 
Frontall.—p. 286. 

anne Proteins in the Fetus and in Nurslings Less Than a Year Old. 
R. Martin Du Pan and D. Moore.—p. 290 

Ileterologous Plasma Therapy in Nurslings. 
heimer.—p. 300. 

*Milk Embolism of Pulmonary Air Passages as Frequent Cause of Rapid 
Unexpected Death in Infants. J. Marie.—p. 313. 

Rubella in Mother as Cause of Congenital Malforma- 
tions in Infant.—Hottinger reports the case of a child with 
congenital cataract of the right eye and probably an open 
ductus arteriosus with septum defect, but without cyanosis. 
The weight increase was retarded and the subcutaneous fat 
and musculature were deficient. The appetite remained poor 
and no teeth had erupted when the child was a year old. The 
fact that the mother of this child had had an attack of rubella 
during her second month of pregnancy is regarded as cause of 
these congenital defects. The author suggests that an attack 
of rubella in the mother during her first three months of preg- 
nancy might be considered as a justification for the interruption 
of pregnancy. 


Pathogenesis of Congenital Malformations. — Lefebvre 
and Merlen reviewed the records of 2,247 pediatric cases with 
regard to pathologic conditions occurring during gestation. In 
34 cases the mother had been ill during pregnancy; in the 14 
cases, in which the disorder had occurred after the third month 
of gestation, the fetus had not been influenced by it. In the 20 
cases in which the maternal illness had occurred during the 
early part of the pregnancy, the following, defects were detected 
in the fetus: 4 cataracts, 6 defects of the heart, 6 instances of 
backwardness with microcephaly, 2 of mongolism, 1 of cleft 
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palate and 1 of syndactylism. The disorders observed in the 
mothers of these defective infants included: rubella (fetal cat- 
aract resulted), 1 case; influenza, 4; therapeutic shock in the 
course of infection, 3; septicemia, twice; scarlet fever, 1, and 
mumps, 1. The authors do not feel justified in drawing definite 
conclusions, but believe that besides rubella numerous other 
infections or toxic factors that occur during early pregnancy 
may exert an adverse effect on the product of conception. 


Milk Embolism as Cause of Sudden Death in Infants.— 
The cause of death is frequently obscure in sudden deaths in 
infants. Bronchopneumonia, pneumonia and enlarged thymus 
are frequently mentioned as causes. Marie says that clinical 
and anatomic observations have convinced him that there is a 
simple mechanism not considered by earlier investigators, a 
milk or food embolism in the pulmonary airways. Such an 
embolism is produced by the aspiration of the gastric contents 
into the lung, which may occur in the course of vomiting or 
of regurgitation that may not even be expelled externally. It 
is especially likely during vomiting in weak infants or in those 
with infections. The author describes the histopathologic 
changes caused by the milk or by the gastric contents in the 
bronchi and the alveoli and suggests that even if the definite 
cause of death has not been suspected, the proof may be fur- 
nished by careful microscopic study of the lungs. 


Archivos Peruanos de Patologia Clinica, Lima 
2:355-470 (Sept.) 1948. Partial Index 


—— of Anemia in Peruvian Verruca. O. Urteaga B. 

Anemia of Peruvian Verruca.—Urteaga B. reports obser- 
vations on 40 patients with Peruvian verruca in various stages 
of anemia. He describes the anemic syndrome, a characteristic 
of the first phase of the disease. The changes in the peripheral 
blood demonstrate that anemia of Oroya fever is of hemolytic 
nature. The rapid and acute development of this form of anemia 
can be compared only with that of other forms of acute 
anemia, especially the Lederer type. This form of anemia is 
due to erythrophagic hyperplasia of the reticuloendothelial sys- 
tem of the hemopoietic organs, as stimulated by Bartonella 
parasitization of the erythrocytes. A certain degree of acute 
anemia causes anoxemia of the hemopoietic organs, which react 
with a response of hemopoietic hyperplasia and hyperregenera- 
tion of the erythrocytes. This reaction increases through natural 
immunity or through the effects of proper therapy up to a 
certain degree, at which the parasitization of erythrocytes and 
hemolysis stop and the production of normal erythrocytes with 
consequent disappearance of anemia occurs. 


Medizinische Klinik, Munich 
43:629-660 (Nov. 19) 1948. Partial Index 


Berge Mustards in Treatment of Hodgkin’s Disease. R. Merk. 


“Fatal Poe oe Anemia After Urethane Treatment of Myeloid Leukemia. 

H. Boéttner.—p. 636. 

Inhibition of Ovarian Function by Estrogenic Hormones. 
Phe Ben for Establishment of a Blood Donor System in Germany. 

T. Messerschmidt.—-p. 640. 

*Concurrence of Severe Anemia with Diaphragmatic Hernia. 

—p. 650. 

Fatal Aplastic Anemia Following Urethane Treatment 
of Myeloid Leukemia.—Bottner describes the case of a 
woman, aged 45, who was treated with urethane for chronic 
myeloid leukemia. At first, only 19 Gm. was available, but 
after this amount had been administered, a gratifying improve- 
ment was noted. To tide the patient over the period when no 
urethane was available, the woman was given three large blood 
transfusions, but in spite of these the leukocyte count increased 
again. Later treatment with urethane was resumed; the average 
daily dose was 5 Gm. until a total of 126 Gm. had been given. 
Since oral medication was accompanied by nausea and vomiting, 
urethane was given at first partially and later completely by 
intravenous injection. An aplastic type of anemia developed 
which progressed constantly, and the patient died in spite of 
all therapeutic efforts. That this course was brought on by 
urethane medication was supported by the fact that 2 similar 
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cases have been reported in the British literature. The author 
points out that in addition to the desirable damaging effect of 
urethane on the immature myeloid cells there is danger of simul- 
taneous serious damage to the erythropotetic parts of the marrow. 
The author warns against the administration of large doses of 
urethane. 


Concurrence of Severe Anemias and Diaphragmatic 
Hernia.—Frey asserts that the concurrence of anemia and 
diaphragmatic hernia is so frequent that a diaphragmatic hernia 
should be searched for in every unexplained case of iron defi- 
ciency anemia. Usually these anemias are the result of hemor- 
rhages, but in some cases hemorrhages cannot be proved and in 
these cases a pathogenetic explanation is difficult. Some, par- 
ticularly American authors, have regarded disturbances in iron 
resorption as responsible, whereas French authors assume dis- 
turbances in the resorption of iron, plus a disturbance in the 
intrinsic factor. The fact that the gastric chemistry is usually 
normal throws some doubt on these theories of pathogenesis. 
Frey cites 2 patients in whom diaphragmatic hernia was asso- 
ciated with anemia of undetermined origin. In the first of these 
it proved impossible to detect a source of bleeding, but previous 
hemorrhages from superficial mucosal erosions could not be 
excluded. In the second patient observations over a period of 
twelve months finally disclosed blood in the gastric juice, which 
suggests that the source of the hemorrhage was in the stomach. 
It is advisable to search for anemia and hemorrhages in every 
case of diaphragmatic hernia. 


Nordisk Medicin, Stockholm 
40: 1969-2024 (Oct. 29) 1948. Partial Index 


Obesity and Its Treatment. R. Frisk.—p. 1974. 
"Massive Doses of Bismuth Subcarbonate in Treatment of Ulcer. S. Kemp. 
», 1979, 
Treatment in Hypertension. K. 
of Liver. E. Forsgren.—p. 1993. 
Culture of Laryngeal Smears for Detection of Tubercle Bacilli. 
», 1995, 
Simple Method Spray Treatment of Infants. 
and J. Lind.- 996. 
Sodium Nicotinic’ "Acid Intravenously in Headache After Lumbar Punce- 
ture or Encephalography. K. Liedblom and S. Radner.—-p. 1997. 
Glomus Tumor Developed from Coccygeal Gland. K. K. Klem.—p. 1999. 
Massive Doses of Bismuth Subcarbonate in Treatment 
of Ulcer.—Kemp says that 315 patients with chronic gastric 
and duodenal ulcer were treated with massive doses of bismuth 
subearbonate in Bourget’s solution for a long period but in 
gradually decreasing amounts: 10 Gm. bismuth subcarbonate, 
three times daily, ten to fifteen minutes before meals, for two 
months; then twice daily for the succeeding months, and, finally, 
once daily for the last two months. Other drug treatment was 
given only in exceptional cases. Simultaneous dietetic treatment 
for hospitalized patients began with liquid-mush diet advancing 
to purée diet after about two weeks, when the patients were 
usually allowed up. Ambulant patients were started with light 
purée diet and were gradually advanced to light ordinary diet 
after four to six months. The immediate results were: 267 
free from symptoms, 23 improved and 25 unchanged. The 
results were about the same for hospitalized and ambulant 
patients. In 231 cases the symptoms disappeared almost imme- 
diately, presumably because the bismuth acts as a covering treat- 
ment of the ulcer. Of 19 patients with pronounced pylorospasm 
4 were operated on and 15 given medical treatment as outlined, 
with results about as in other chronic cases. The total impres- 
sion is that treatment with bismuth as described is superior to 
other treatment in giving immediate freedom from symptoms. 
No relapses were noted during the first two months and few 
(3 per cent) during the following months of treatment. Recur- 
rences were mild, in only 3 cases accompanied by manifest 
hemorrhage and in 21 cases disappearing rapidly after brief 
repeated treatment with bismuth compound with slight limitation 
of diet; in 27 cases of somewhat severer disease hospital treat- 
ment was necessary in only 6. Recurrences took place in 3 
cases. The rapid control of a flare-up of the disorder in ambu- 
lant patients by purely local treatment is believed to testify 
against the importance often assigned to the nervous factor in 
the fluctuations in the course of the disease and calls for assign- 
ment of the central place in ulcer therapy to local treatment. 


Aas.—p. 1984. 
A. Gilje. 
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Prensa Médica Argentina, Buenos Aires 


35: 2265-2306 (Nov. 26) 1948. Partial Index 


*Gangrene of Penis Caused by Endarteritis Obliterans. A. V. Di Cio and 

G. A. Lista.—p. 2273. 

Gangrene of Penis from Endarteritis Obliterans. — 
Di Cio and Lista state that their case is the first to be reported 
in the literature. The patient, 33 years of age, presented a 
history of gastric ulcer. Some time later his right leg was 
amputated because of gangrene. Six years after amputation 
the patient was hospitalized with gangrene of the penis. In the 
course of the treatment an attack of tachycardia and acute 
peritonitis supervened. Necropsy revealed a malignant form of 
thromboangiitis obliterans involving the right iliac artery, which 
was found to be obliterated. This localization accounted for 
the gangrene of the leg. Later, the obstruction of the arteries 
supplying the corpora cavernosa and the penis caused the gan- 
grene of the penis. The involvement of the coronary arteries 
caused infarction of the apex of the heart. Occlusion of the 
branches of the abdominal aorta produced ulceration of the 
intestine and of the stomach. Perforation of the ulcer was 
followed by fatal fibrinopurulent peritonitis. 


Presse Médicale, Paris 
56: 849-864 (Dec. 4 )1948 


Vaccination Against Tetanus in to Armies During World War LI. 

Its Results. G. Ramon.—p. 

*Abuse of and Dangers aie Brg in Local Sulfonamide Therapy. G. 

Garnier.—p. 850. 

Value of Electroencephalography for Diagnosis of Cerebral Tumors. 

J. E. Paillas, H. Gastaut, J. Tamalet and Verspick.--p. 851. 
Treatment of Amebiasis: Evolution of Ideas and Recent Progress. 

L. Montel.—-p. 853. 

Dangers of Local Sulfonamide Therapy.—Garnier points 
out that in recent years there has been a tendency to use the 
sulfonamide compounds locally in the form of powders, oint- 
ments, lotions and drops. Applications in these forms are 
frequently followed by eczematoid reactions. This cutaneous 
sensitization sometimes involves a general sensitization, which 
becomes manifest when the patient takes a sulfonamide drug 
systemically, by mouth or parenterally. This lack of tolerance 
is to be regretted, since it contraindicates the use of sulfonamide 
drugs later for serious disorders in which these drugs are 
urgently needed. In some cases the cutaneous administration 
induces a sensitization toward groups of chemicals of related 
forniulas. The author presents 4 case histories to illustrate 
these problems. 


Wiener klinische Wochenschrift, Vienna 
60:741-756 (Nov. 19) 1948. Partial Index 


Therapeutic Problems yn Abdominal Surgery. H. Finsterer.—p. 741. 

*Pathogenesis of Periarteritis Nodosa. S. Djokic.—-p. 746. 

Simplified Preoperative Placing of Corneoscleral Sutures for Extraction 
of Cataract. K. Hruby.—p. 

Indication to Cesarean Section in Case of Obstacle to Delivery by Mal- 

formation of Fetus. K. Schépf.—p. 749. 

Pathogenesis of Periarteritis Nodosa.—Djokic reports 
1 case of periarteritis nodosa with eosinophilia up to 55 per 
cent in a woman aged 55 who for years had suffered from 
bronchial asthma. The latter condition was apparently of 
bacterial-allergic origin, since recurrences of the attacks of 
asthma were observed after “colds.” These attacks were 
associated with an increase in sedimentation rate and with 
moderate eosinophilia. Two years before her death the patient 
was given “asthma baths” for ten days. This treatment con- 
sisted of very hot baths followed by very cold baths. During 
the year preceding the patient’s death diarrhea occurred and 
the eosinophilia became more severe. The course of the peri- 
arteritis nodosa was afebrile and was first associated with 
abdominal, and later on with neuritic and muscular manifesta- 
tions. The concurrence of bronchial asthma, afebrile slow 
periarteritis nodosa and severe eosinophilia has been reported 
frequently in the literature, but the author's case advances a 
new point of view with regard to the pathogenesis of peri- 
arteritis nodosa. It is suggested that the severe heat-cold 


trauma which the patient received in the form of the “asthma 
baths” directed the allergic reaction toward the arteries. 
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Book Notices . 


Obstetric Analgesia and Anesthesia: Their Effects upon Labor and the 
Child. By Franklin F. Snyder, M.D., Associate Professor of Obstetrics 
and Associate Professor of Anatomy, Harvard Medical School, Boston, 
Mass. Cloth. Price, $6.50. Pp. 401, with 114 illustrations. W. B. 
Saunders Company, 218 W. Washington Pe Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London W.C. 2, 194 

The author discusses the use of pain-relieving drugs in obstet- 
rics with regard to the recent advances in this field. As Snyder 
emphasizes, progress in obstetric analgesia is linked with innova- 
tions in pharmacology and with new technics of anesthesia, but 
it depends primarily on the growth of knowledge of labor and 
of the effect on the child. Analysis from the point of view of 
the child reveals the preeminence of fetal respiratory injury as 
a cause of death associated with birth. Since all drugs commonly 
given for the relief of pain tend to alter the functioning of 
respiration, thus striking the fetus at the point of maximum 
susceptibility to injury during labor, measurement of the pharma- 
cologic factor in labor is closely linked with the detection and 
measurement of fetal respiratory changes. 

The book is divided into two sections. The first deals with 
“Respiratory Injuries of the Child” and the second takes up 
“The Treatment of Pain During Labor.” In the first section 
the author discusses the pharmacologic factor in labor, the 
incidence of respiratory injury before birth, respiration before 
birth, intrauterine pneumonia, atelectasis, asphyxia and a labora- 
tory method of assay of the effects of various anesthetic agents 
on the mother and the fetus. In the second section the following 
subjects are discussed: analgesic agents and labor pains, mor- 
phine, scopolamine, scopolamine-morphine analgesia, barbiturates, 
rectal administration of ether, magnesium sulfate and tribromo- 
ethanol, paraldehyde, chloroform, narcotic gases (nitrous oxide, 
ethylene, cyclopropane) and local anesthetics. At the end of 
most chapters is a summary of the important data and also a 
well selected list of references. 


The book contains a vast amount of useful information. It is 
definitely authoritative, well written and abundantly illustrated 
with photographs, roentgenograms and charts. A few roent- 
genograms have been reproduced poorly. With this exception, 
however, the publishers have done their part most ably. The 
book should be studied by all obstetricians, anesthetists, pedia- 
tricians, physiologists and pharmacologists. Furthermore, if 
general practitioners were to be taught the lessons brought out 
in this book, there would be a decided drop in fetal and neonatal 
mortality. 


Malignant Disease and Its Treatment by Radium. Volume |}. 
Stanford Cade, K.B.E., . F.R.C.S., Surgeon, Westminster Hospital, 
Mount Vernon Hospital and Radium Institute, London. With a foreword 
by Sir Ernest Rock Carling, F.R.C.P., F.R.C.S., F.F.R., Consulting Sur- 
xeon and Vice-President, Westminster Hospital. Second edition. Cloth. 
Price, $12.50. Pp. 383, with 161 illustrations. Williams & Wilkins Co., 
Mount Royal & Guilford Aves., Baltimore 2, 1948. 


By Sir 


Sir Stanford Cade’s original single volume, which has found 
an honored place on the shelf of daily reference volumes pos- 
sessed by all radiologists, is now being thoroughly revised and 
rewritten, even though much of the original material was 
destroyed by enemy action during the last world war. 

The new second edition will appear as four volumes. Volume 
1, before us, carefully planned, well organized, well written, 
documented and illustrated, presents the fundamentals of radium 
therapy. The section on radium dosimetry presents a clear 
outline of the basic principles underlying the therapeutic appli- 
cation of roentgen rays and radium. The chapters on biologic 
effects of radiation on normal and malignant tissues leaves 
the reader with the feeling that the author has done his job 
well in setting forth the established facts in a concise and 
easily remembered form. 

The bibliographies at the end of each chapter add much to 
the usefulness of the text. The firsf volume contains its own 
index, thoroughly cross indexed. Figures are noted as such, 
which makes for efficiency in finding any reference. The 
illustrations are excellent in quality and supplement the points 
made in the text; several are in color. 
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Traitement moderne des méningites purulentes aigues. Par René Martin, 
médecin-chef de |l'Hépital de l'Institut Pasteur, et Bernard Sureau, 
médecin-assistant A l' Hopital de l'Institut Pasteur. Collection de l'Institut 
Pasteur. Paper. Price, 450 frances. Pp. 256, with 41 illustrations. Ernest 
Flammarion, 22 rue de Vaugirard, Paris, 6°, 1948. 

This book is principally descriptive of present day methods 
usually employed in the therapy of meningitis. The authors 
review many of the reports published in America and elsewhere 
and cite their own experiences and opinions. The volume is 
divided into two parts. In the first, the opening chapter presents 
a history of the treatment of meningitis from early times until 
now. The remainder of part I is devoted chiefly to the com- 
moner kinds of meningitis but includes also a number of rare 
forms. 

Part II relates to the newer drugs, discussing their value, 
suitability, dosage, toxicity and other factors. 

The authors do not place a high degree of confidence in 
penicillin for the treatment of meningococcic meningitis. How- 
ever, they advise its use as an adjuvant for sulfonamide therapy, 
and when prescribed they believe that penicillin must be given 
intrathecally. A similar view is expressed regarding intra- 
spinal therapy when streptomycin is used for influenzal menin- 
gitis. 

Most of the conclusions presented are in full accord with 
those of the majority of investigators in the United States and 
other countries. The book is interesting, but it is an incom- 
plete review because it does not discuss all modern methods 
of treatment. 

There are numerous graphs and tables; also two pages of 
plates illustrating laboratory cultures. At the close of the volume 
is an extensive and valuable bibliography which includes many 
American authors. 


Heredity in Essential Hypertension and Nephrosclerosis: A Genetic- 
Clinical Study of 200 Propositi Suffering from Nephrosclerosis . By 
Paul Sébye. Opera ex domo biologiae hereditariae humanae Universitatis 
Hafniensis, Volumen 16. Translated from the Danish by Elisabeth 
Aagesen. Denne Afhandling er af det legevidenskabelige Fakultet antaget 
til offentlig at forsvares for den medicinske Doktorgrad, Kébenhavn. 
Paper. Pp. 225, with illustrations. Ejnar Munksgaard Forlag, N¢rregade 
6, K@ébenhavn, K; Nyt Nordisk Forlag, Arnold Busck, Copenhagen, 1948. 


The subject is of general interest to the specialist, general 
practitioner and medical student. The book is valuable because 
of an extensive review of the literature concerning not only the 
role of heredity in hypertension but also the incidence of hyper- 
tension in various age groups in the population. The author 
does not accept the conclusions of previous writers because of 
the small series of cases and inadequate controls, Unfortunately, 
although the book is short and contains numerous summaries, 
there is considerable ambiguity in the terminology used. Tl’> 

may in part be the result of the translation. 

The author defines essential hypertension as a systolic pressure 
of 100 mm. or more and a diastolic pressure of 100 mm. or more, 
although he includes persons under 50 ‘years with a systolic 
pressure of 100 alone. This reviewer believes that these criteria 
are too high, and the author admits that the low incidence of 
hypertension in his cases is lower than that usually reperted 
because of his rigid requirements. Another reason for the 
author’s low incidence of hypertension is that he recorded the 
lowest pressure during the examination. The wisdom of this 
procedure is questionable, since statistics collected by insurance 
companies suggest that the first or highest blood pressure is 
more significant. The definition of nephrosclerosis is not clear. 
The author uses the term to mean hypertension, as defined, plus 
proteinuria. He states that he makes no distinction between 
malignant and benign nephrosclerosis, and concedes that the 
differentiation from essential hypertension is often difficult. His 
terminology is confusing. 

The author examined 753 patients and their families and 
received information from hospital records, general practitioners 
and death certificates in 1,270 others. The control series num- 
bered 2,786. A hereditary predisposition was observed in 176 
families and none in 10 families. The author found the incidence 
of essential and malignant hypertension and of death due to 
cerebral apoplexy higher in the families of patients with hyper- 
tension than in the general population. He explains this dii- 
ference on the basis of heredity factors. He believes that 
hypertension and nephrosclerosis are manifestations of the same 
gene; i.e., they are different manifestations of one disease and 
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not varying degrees of the same disease. It is his belief that 
exogenous factors produce one or the other. He found that 
inheritance is dominant but does not explain how the hereditary 
gene asserts itself in the causation and pathogenesis of hyper- 
tension. Furthermore, from a eugenic point of view, it is 
impossible to utilize the influence of hereditary factors in the 
causation of hypertension. 

Although there was a slight preponderance of the pyknic 
habitus, the author did not find that hypertension was associated 
with a specific constitution. His figures also do not support the 
notion that hypertension is a disease of civilization. He con- 
siders the effect of marriage, geographical conditions and racial 
properties but comes to no definite conclusion. He found that 
obesity and alcoholism were much more common in hypertensive 
relatives than in the general population, whereas uric acid, 
arthritis and diabetes were only somewhat higher. 

This book should serve as a stimulus to the enormous amount 
of work which must be done in this important field. 


The Skin Diseases: A Manual for Practitioners and Students. By James 
Marshall, M.D., B.S., M.R.C.S., Director of Venereal Diseases Clinic, 
Koyal Northern Hospital, London. Cloth. Price, $7.50. Pp. 363, with 
222 illustrations. The Macmillan Company, 60 Fifth Ave., New York 11; 
Macmillan & Co., Ltd., 10 St. Martin’s St., Leicester Sq., London, W.C. 2, 
1948. 


Designed, according to the author, as a companion to his 
manual “The Venereal Diseases” and as a book to appeal to 
the general practitioner, the text is brief, details and descriptions 
difficult to apply or to interpret by the occasional user have 
been omitted and concise essays are presented descriptive of 
the salient features of diagnosis and therapy of dermatoses most 
likely to be met. The author has sought “to provide a guide 
to procedure which will tempt some to try their hands in the 
treatment of skin diseases which are all too often considered 
only a waste of time in general practice.” “Dermatology is as 
yet an art rather than a science .” “It is a good rule 
to use only the mildest and blandest remedies appropriate 

“Radiotherapy should prescribed and adminis- 
tered only by those expert in the subject ‘ 

Illustrations are on the whole good and typical. 
is expended on bibliographic references. 

When an author confines himself to 363 pages of modest 
size for the presentation of dermatology and syphilology, it 
is harder to write as good a book than to find faults. But 
when he states that “Syphilis is very fully considered,” one 
might expect more about the neurologic aspects than “Specific 
changes in the cerebrospinal fluid are found in some cases of 
late syphilis Lumbar puncture should aiways be per- 
formed in any case of late cutaneous syphilis in order that 
treatment may be properly planned.” There is no further 
mention of the cerebrospinal fluid, its possible abnormalities 
or the alterations of planned treatment that such abnormalities 
may suggest. Among points of disagreement between opinions 
of author and reviewer may be noted his statement regarding 
verruca vulgaris: “X-ray treatment is sometimes effec- 
tive for crops of warts which would be time-consuming in 
individual treatment.” 

The book is a handy, quick reference for a hurried prac- 
titioner to whom dermatology is an unavoidable nuisance, and 
students could be taught from it conveniently, but it is not 
likely to be popular in the United States. 
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Histopathology of the Peripheral and Central Nervous Systems. By 
seorge B. Hassin, M.D. Third edition. Fabrikoid. Price, $8.50. Pp. 612, 
with 325 illustrations. The Author, 912 S. Wood St., Chicago, 1948. 

After many years of work in the field of histopathology of 
the nervous system, the author concluded that the usual clinical 
manuals on neuropsychiatry treated this subject inadequately, 
and he wrote a text devoted to the description of the histologic 
changes in the various nervous diseases, in their relation to 
clinical manifestations. Diseases of the peripheral nerves, spinal 
cord and brain are described individually from a histopathologic 
angle only. In the present edition, among the many chapters 
that have been rewritten are those on the most important groups 
of eneéphalitis, torulosis, Landry’s paralysis and amyotonia con- 
genita. New chapters have been added on catabolic diseases, 
trauma of the cauda equina and the histopathology of spina 
bifida. 


BOOK NOTICES 


j. A.B... A 
April 23, 1949 


Diagrams of the Unconscious: Handwriting and Personality in Mea- 
surement, Experiment, and Analysis. By Werner Wolff, Ph.D., Professor 
of Psychology, Bard College, Annandale-on-Hudson, New York. Cloth. 
Price, $8. Pp. 423, with 323 illustrations. Grune & Stratton, Inc., $81 
Fourth Ave., New York 16, 1948. 

Graphology is rapidly becoming a significant field. The inter- 
relationship between graphic and biographic data enables the 
worker to approach the deeper layers of the personality. Intui- 
tive graphology has been replaced by scientific approaches. The 
author is one of the leaders in this new field and has compiled 
a fascinating document portraying his work through the analysis 
of numerous examples of handwriting, diagrams and drawings. 
The book is to be highly recommended for all dynamic psychol- 
ogists and psychiatrists. It is hoped that in the next edition 
the examples of handwriting will be taken from American sub- 
jects so that they may be more easily understandable by Ameri- 
can psychiatrists. 


Rhumatisme articulaire aigu (maladie de Bouillaud). Par R. Lutem- 
bacher. Paper. Price, 1000 frances. Pp. 438, with 142 illustrations. 
Masson & Cie, 120 Boulevard Saint-Germain, Paris, 6°, 1947. 

This comprehensive monograph on rheumatic fever and its 
complications covers every phase of the disease. Special empha- 
sis is placed on morbid anatomy, especially that of the myocar- 
dium and endocardium. There are many excellent photographs 
ot gross and microscopic lesions. There is a well illustrated 
chapter on rheumatic pneumonitis, and considerable attention is 
devoted to the complications which may occur in the liver and 
the pancreas. The author devotes comparatively little space to 
the hemolytic streptococcus and the work in this country on the 
biologic and immunologic phenomena which have been noted in 
connection with streptococcic infection in rheumatic fever. One 
would expect the descendants of Pasteur to be more bacteriologi- 
cally minded! Treatment with salicylates, antipyrine, amino- 
pyrine and other antirheumatic agents is discussed in detail. 
This treatise suffers for lack of a bibliography. 


British Hospitals. By A. G. L. Ives. 
with 30 illustrations. 
1948. 


Boards. Price, 5 s. Pp. 59, 
Collins, 14 St. James’s Place, London, S.W. <1, 


The author in this brief but well written volume presents a 
historical sketch of the hospital movement in Great Britain 
which has now culminated in state ownership and control under 
the National Health Service Act. The story is told in three 
main phases covering the foundation of hospitals by religious 
orders in the Middle Ages, the development of the voluntary 
hospital system in the eighteenth century and the establisl- 
ment of public hospital service under legislation dating back 
to Elizabethan times. While these streams have now merged 
into a new hospital system under the responsibility of the state, 
the author points out that the quality of service will, in the 
final analysis, depend on factors which lie outside the scope of 
legislation. These are the human factors which relate to the 
skill and devotion of hospital personnel. 


List of Species Maintained in the National Collection of Type Cul- 
tures. Medical Research Council, Memorandum No, 21. Paper. Price, 
9d. Pp. 17. His Majesty's Stationery Office, York House, Kingsway, 
sg W. C. 2, 1948. 

This pamphlet contains a list of species of micro-organisms, 
corrected to the beginning of June 1948, which are carried in 
the British National Collection. The nomenclature is that used 
in the third edition of Topley and Wilson's “Principles of 
Bacteriology and Immunity.” This list should interest bacteri- 
ologists in university, research, hospital and other laboratories 
who may wish to obtain species of micro-organisms from the 
British collection. 


Studies in Analytical Psychology. By Gerhard Adler, Ph.D., Senior 
Psychotherapist to the Clinic of the Society of Analytical Psychology, 
London. Cloth. Price, $4. Pp. 250, with illustrations. W. W. Norton 
& Co., Inc., 161 5th Ave., New York 3, 1948. 

The book contains a collection of lectures given by the author 
in London between 1936 and 1945. They contain the essence of 
jungian analytical psychology, which profoundly differs from 
freudian psychoanalysis. The book is well written for the pur- 


pose of the professional reader who wishes to get at the ‘essence 
of jungian psychology and to obtain a sharp perspective in 
contrasts. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WIEL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


TELEVISION AND EYE STRAIN 
To the Editor:—Does television produce eye strain? Is a small screen supe- 
rior to a large screen? Is a distance of 10 feet better than a shorter 
one? Should the screen be viewed perpendicularly and not at any angle? 
Is there a time limit for television viewing? Are daylight screens better 
than the ordinary ones? Paul C. Craig, M.D., Reading, Pa. 


Answer. —1, Television in itself does not produce eye strain; 
however, since it requires the utilization of all the important 
components of the visual act, such as convergence, accommoda- 
tion and fusion, patients often complain of fatigue after rela- 
tively short periods. This is particularly true if there are any 
defects in any of the mentioned mechanisms. 

2. In general, a large screen is considered to be better than 
a small one, because it allows clearer vision at a greater distance 
and gives a larger visua! angle. 

3. A distance of 10 feet or more would, in general, be better 
than a shorter distance, provided the size of screen and room 
would permit. 

4. The nearer perpendicular, the better. Too much of an 
angle produces distortion and makes fusion difficult. 

5. There is not a definite time limit; however, some Gididlion 
should be used, and it ‘should not be persisted in beyond the 
point of. fatigue. 

6. Daylight screens, in general, are considered to be better 
because they are compatible with more light in the room, thus 
reducing the contrast between screen and surrounding objects. 


SIMMONDS’ DISEASE 
To the Editor: :—What is the most recent therapy for Simmonds’ disease? 
Thomas B. Carey, M.D., Douglas, Ariz. 


. ANSWER.-—The treatment of Simmonds’ disease (hypopitu- 
itary cachexia) resolves itself into the treatment of thyroid 
hypofunction, plus the associated hypogonadism and hypoadreno- 
corticism. The dose of thyroid varies between 30 and 60 mg. 
daily. Adrenocortical lack is combated by the administration 
of extra salt by mouth, 4 to 8 Gm. daily, and, in part, by the 
use of some steroid hormone. Testosterone propionate may be 
given to either sex in dosage of 10 to 25 mg. intramuscularly 
twice a week. During periods of physical stress, or during 
infections, the dose may be raised to 25 mg. three or four times 
a week. In females, estrogens in dosage of 1 mg. intramus- 
cularly twice a week may replace testosterone. In young 
persons of either sex, chorionic gonadotropin may be used in 
dosage of 500 to 750 units intramuscularly twice a week. This 
stimulates the gonads to produce their respective hormones. 

Recently adrenocorticotrophic hormone (ATCH) has been 
used experimentally with promising results. 

In periods of stress, adrenocortical failure crisis may super- 
vene. It is treated in the usual way with isotonic sodium 
chloride and dextrose intravenously, and desoxycorticosterone 
acetate and adrenocortical extract intramuscularly. 


ERUPTION OF TEETH 


To the Editor:—A 10 year old boy was referred for nutritional study becouse 
of a delay in the appearance of certain permanent teeth. Roentgen exami- 
nation revealed normal dental development for a boy of 8 years. The left 
maxillary lateral incisor was absent and the right incisor was rudimentary. 
All deciduous teeth were in place and firm except the maxillary central 
incisors and mandibular incisors, which had been replaced by permanent 
teeth. Caries was absent. Roentgen examination of the wrist showed a 
bone age of a boy of 8 years. Past history reveals a severe attack of 
amebic dysentery with hepatitis about six years ago and malaria four 
years ago. Should therapeutic measures be instituted to hasten the root 
absorption of these deciduous teeth? M.D., California. 

AnsweR.—You should not be alarmed regarding the dental 
eruption status of this patient. The eruption of his teeth is 
not delayed, since the cuspids, bicuspids: and second molars 
erupt at about 12 years ot age. The congenital absence or 
rudimentary development of the upper lateral incisors is not 
uncommon. 
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ABORTION WITH ABSENT FETUS 

a year. She had one pregnancy which. resulted in a miscarriage at the 
third month. She became pregnant again, was about two months preg- 
nant and miscarried again. The product of conception—i. e., the placenta, 
clot formation and enclosed amniotic sac—were intact, but no fetus could 
be discovered in a perfectly intact amniotic sac. The husband was in the 
Navy during World War || and was exposed to atomic radiation at the 
Bikini explosion, and was on “‘hot’’ naval vessels. Is there any relationship 
between the miscarriages with absent or atrophic fetuses and residual or 
potential atomic effect on the male sperm cells? | have seen many mis- 
carriages in my medical career of thirty years, but never a true amniotic 
- sac, placenta, and then an absent fetus on opening a normal amniotic sac. 
Is there any pertinent information in the literature? These young folks 

are anxious to have children and much disappointed at the outcome. 


S$. Lloyd Johnson, M.D., Catonsville, Md. 


Answer—It is not rare to find an early conceptus in which 
the amniotic sac is intact but in which the embryo is absent. 
The cause is unknown. It is hardly likely that exposure of 
the husband to atomic radiation was responsible for this blighted 
ovum. Both husband and wife should have a thorough physical 
examination which should include several laboratory tests, 
especially determinations of basal metabolic rates and a Wasser- 
mann or Kahn test. A search should be made for focal infec- 
tions. Thyroid extract helps in some cases even when the 
basal metabolic rate is normal. , This patient should be treated 
as a case of habitual abortion even though she is not one. 
The treatment may be found in any standard textbook of 
obstetrics. 


POSITIVE WASSERMANN REACTION 


To the ae :—What diseases might be indicated by a 4 plus 


Wassermann 
How does one tell these diseases from asymptomatic latent 
syphilis? L. Edward Giovine, M.D., Woodside, N. Y. 


ANSWER.—Besides syphilis, positive serologic reactions of 
the blood may occur in such conditions as infectious mononucle- 
osis, malaria, yaws, Hansen’s disease (leprosy), relapsing fever, 
trypanosomiasis, after vaccination against smallpox, when the 
albumin-globulin ratio is reversed as in acute lupus erythematosus, 
in almost any febrile disease, particularly infections of the upper 
respiratory tract, in lymphogranuloma venereum, hemolytic 
jaundice and sometimes even when there is no demonstrable 
disease. Usually quantitative blood tests are apt to give biologic 
“false” positive reactions. To rule out syphilis there should 
be a painstaking detailed history to determine whether- there 
had been a “sore” or rash, transitory alopecia, sore throat, 
articular pains, previous blood tests or previous antisyphilitic 
treatment. There should also be a thorough physical exam- 
ination including a neurologic and cardiovascular examination 
and investigation of the cerebrospinal fluid. It is well, also, 
to examine other members of the family and other “contacts” 
for evidence of syphilis. 


BENIGN TUMORS OF THE DUODENUM 


To the Editor:—A 57 year old man complained of epigastric distress. 
uodenum. 


Roentgenoiogic examination disclosed a number of polyps in the d 

Since establishment of the diagnosis, he has gotten along well on a soft 
diet, but search of the literature that we have available discloses little 
information regarding this condition. What are causation, prognosis 
and treatment? John H. Kitchel, M.D., Grand Haven, Mich. 


ANSWER.—Tumors of the duodenum, exclusive of carcinoma, 


are of such relatively infrequent occurrence as to justify 


reporting the individual cases as they occur. However, the 
literature on the subject has already assumed considerable pro- 
portions. The term “polyp” is used to signify any epithelium- 
covered projection into the lumen of a body cavity lined with 
mucosa. Such growths are, of course, neoplastic as a rule, 
and their causation is that of neoplasms in general. A polypoid 
lesion in this location usually connotes a benign adenomatous 
or papillomatous tumor or other benign type of neoplasm. 
The first mentioned is the commonest benign tumor of the small 
intestine. In earlier times such tumors were found only at 
necropsy or during operation. In more recent years they have 
been increasingly identified on roentgenologic examination. 
Individual cases of polypoid or pedunculated tumors have been 
reported by Sworn and Menton, Roelsen, Waters, Finney, 
Schorrs, Fowler and Kellogg. Tumors of the duodenum have 
been associated with tumors in other parts of the intestinal 
tract in 10 of 36 recorded cases. Duodenal tumors, even those 
of considerable size, may be asymptomatic, so that a systematic 
search should be made. for coexisting lesions elsewhere in the 
upper part of the digestive or biliary tracts. However, such 


tumors may give rise to pain and digestive disturbances, gross 
and occult piceding, obstruction and intussusception. 
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In the case in question the edlipell lesions are probably of 
benign adenomatous or papillomatous nature. Adenomatous 
tumors usually arise from structures of Brunner’s glands. As 
previously implied, an investigation should be made for a sim- 
ilar lesion elsewhere in the gastrointestinal tract. While a 
carcinomatous nature of such polyps, of course, cannot be 
definitely excluded, it seems unlikely under the circumstances. 
The prognosis appears to be favorable in the continued absence 
of other complicating factors. Conservative treatment might be 
persisted in if the response to such treatment continues to be 
favorable. The patient should be reexamined from time to 
time 


FACIAL TATTOO 
To the Editor:—Iis tattooing practical for covering a thin, well renarae 
slightly pigmented scar on the face of a young woman? The 
area resembles a thin pencil or ink line about 114 inches (3.8 cm.) ‘ 
length. Cicatrization is not perceptible. Cosmetic preparations such as 
Covermark® do not cover it. M.D., Pennsylvania. 


ANSWER.—Usually a. slightly pigmented linear area is not 
treated because they can be concealed successfully with cos- 
metic preparations such as covermark® and sheridan cream®. 
If, for psychic reasons, it becomes absolutely necessary for the 
pigmented area to be removed, plastic procedure would be the 
method of choice. Tattooing can be employed, provided it is 
done by a skilled operator, but the cosmetic result would 
probably be better if plastic surgery were performed. 


VINCENT’S INFECTION 
To the Editor:—A local dentist has a case which clinically and bacterio- 
logically has the appearance of Vincent's infection. It clears up and then 
recurs. This has been going on for a year and a half so that both the 
patient and the dentist are P tien de What is the best present treat- 
ment for this condition? Brae Rafferty, M.D., Willimantic, Conn. 


ANSWER.—The failure of this infection to clear up may pos- 
sibly be due to several factors: Either the teeth have not been 
adequately scaled or the patient may still be using tobacco. 
It is extremely important that all smoking be prohibited. Aside 
from these factors the therapy consists of the application of 
silver nitrate solution following the scaling and injections alter- 
nately of penicillin and arsphenamine. It is questionable 
whether perborate or peroxide mouth washes have much value. 


PACKED CELL VOLUME 
To the Editor:—\s 1,200 revolutions per minute in a small centrifuge suffi- 
cient to obtain accurate cell volume determinations, using a Wintrobe tube? 
ow long must stand to obtain packed cell volume determinations 
without using a centrifuge? M.D., North Carolina. 


ANsWER.—In carrying out determinations of packed cells 
volume in the hematocrit, it is necessary that the packing of 
the red cells be complete. This cannot be done at 1,200 revo- 
lutions per minute and never occurs in a tube simply standing 
in the vertical position. The centrifugal force depends on the 
radius as well as on the revolutions per minute. With the 
usual clinical centrifuges available, packing cannot be obtained 
with less than 3,000 revolutions per minute. 


CARE OF CIRCULAR PLASTER SPLINTS 
To the Editor:—in the fifth edition of “Primer on Fractures,’ published by 
the American Medical Association, it is recommended that circular plaster 
of paris spiints aiways be split. § have rarely seen casts split unless there 
was evidence of circulatory obstruction. Should the cast be split down 
one side only, or down both sides? M.D., Illinois. 


ANSWER.—The American Medical Association “Primer” 
advises splitting circular plaster of paris splints in an effort 
to protect the average practitioner against unforseen difficul- 
ties with circulation in a limb, especially instances of pres- 
sure necrosis or Volkmann's ischemic contraction in either 
forearm or leg. This ruling is not arbitrary and is dependent 
on several factors; namely, the type of fracture and its pos- 
sible swelling reaction with pressure on blood and lymph 
vessels, the amount of padding placed beneath the splint, tie 
intelligence of the patient, the pendent or unsupported position 
of the part which might enhance edema and swelling, the age 
of the patient and the vigor of his circulation and, finally, 
the quality and frequency of the follow-up care given by the 
attending physician. 

If there is fear of swelling as after a severe contusion about 
the fracture site, or a great comminution of the bone which 
must lead to much hemorrhage about it, the splint should 
be split down its long axis on one side, and then rebandaged 


. A. A. 
lightly to prevent undue.spreading and possible displacement 
of fragments. 

If the physician is seeing the patient in the hospital, or at 
his home or office within twelve hours after the splint is applied, 
he may omit the splitting, but his inspection within that period 
becomes imperative and must be followed up at suitable inter- 
vals (at first daily perhaps) until he can assure himself that 
there no longer exists danger of interference with circulation 
in the limb, either from swelling within it or pressure from 
without by the splint. This period may last a week or slightly 
longer with attention to the factors mentioned. 

If the patient is seen as an outpatient at the hospital or as 
an office patient, the parents or some one responsible should 
be shown how to split the cast in the night if pain, numbness, 
cold or cyanotic fingers or toes develop. The hospital record 
should show a written order to this effect for the action of 
nurses or interns. Absolutely unpadded splints may be dan- 
gerous, as they allow no room for expansion between the soft 
tissues of the limb and the hard encasement. Cutting or 
splitting an unpadded splint is difficult. Men using them 
claim that they first obtain perfect reductions and have no 
fear of swelling. Even a perfectly reduced fracture, however, 
may lead to continued hemorrhage into the tissues about the 


fracture site or to increasing swelling in the first few days 
after fracture. 


MAMMALIAN BLOOD PRESSURE 
To the Editor:—What are the average blood pressure readings on the fore 
and hind legs of mammals? Have venous pressure studies been made? 
Is there a difference in pressure in the fore and hind legs of animals, 
such as in the arms and legs of human beings? Is the difference in pres- 
sure in human beings due to the dynamics of the upright position? 
M.D., New York. 


ANSWER.—In general the diastolic blood pressures of mam- 
mals have been found to average about 800 plus or minus 15 mm. 
of mercury. Systolic values depend on the diastolic plus a 
factor depending on the time of ventricular ejection, the stroke 
output and the elasticity of the arterial tree. During the 
ventricular ejection a pressure wave passes out over the arterial 
tree, and this may result in some variations in the contour of 
the pressure pulse recorded at various points, particularly with 
an increase of about 20 mm. of mercury at the femoral artery. 
This is due primarily to resonance of the fundamental systolic 
pressure pulse with another wave reflected from the imme- 
diate branches of the femoral artery in the thigh. For prac- 
tical purposes, and particularly with nonoptical direct recording 
instruments such as the mercury column or the sphygmomanom- 
eter, no notable difference is usually recorded in simultaneous 
readings in the fore or hind legs of the common laboratory 
animals including the dog, cat, rat and guinea pig, or in man, 
provided that these parts are in the same horizontal plane. 
Gravitational factors may introduce pressure changes which 
may be accounted for by hydrostatics. In sphygmomanometric 
readings in man, the pressure in the thigh may sometimes 
appear to be higher than that recorded in the arm. This is 
due in large part to the resistance of the fleshy parts of the 
thigh to transfer of the pressure from the sphygmomanometer 
cuff to the femoral artery. 

Venous pressures are also similar at various points on the 
great veins if these are on the same horizontal plane. Differ- 
ences which may seen can usually be accounted for by 
hydrostatic factors or by the method of introducing the needle 
so that the force of head-on flow is added to the lateral pres- 
sure value. 


TREATMENT OF SPIDER BITES 
To the Editor:—in Queries and Minor Notes, The Journal, Oct. 30, 1948, 
page 720, a question appears regarding scorpion and spider bites. In my 
practice in the South | see from 3 to 5 cases of k widow spider bites 
nearly every year. As a result of ten years’ ee tenes in their treatment 
! ved settled on the following regimen: 

As soon as a diagnosis of spider bite is made or if the patient merely 
complains of a bite which stung a little and then experiences severe 
cramping in the abdomen or limb muscles | give 10 to 20 cc. of calcium 
gluconate solution intravenously. This is given rapidly enough to produce 
a slight sensation of heat in the tongue and palms of the hands and 
soles of the feet. As soon as this sensation is felt, the patient will tell 
you that the cramping has largely ceased calcium would give the 
average adult quicker and more complete relief from pain than 1 grain 
(30 mg.) of morphine. As soon as the calcium is administered, the patient 
is given a skin test for horse serum and 1 to 2 units of Lactrodectus 
mactans antivenin is given intramuscularly, depending on the severity of 
the symptoms and the size of the patient. This is now manufactured by 
Wyeth. This matevial is dried and will keep for at least five years, so a 
physician can keep at least two packages in the office at all times. 

The patient is asked to remain either in the office or in town for five 
to six hours, as 10 to 40 cc. more calcium may be necessary to control 


D. G. Miller Jr., M.D., Morgantown, Ky. 
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